2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98119

1. Entity Name

AMERICHEM PHARMACEUTICAL CORP.

Secretary of State

Mailing Address

2862 NW 79TH AVE
MIAMI, FL 33122

Principal Place of Business

2862 NW. 79 AVE

MIAMI, FL. 33122 us

Us

HIIHIIIHIIIlIHI\IlHII\I\

07102006 No Chg-P " CR2E034 (11/05)
IN aTH 4. FE| Number Applied For
sl Jfa, AT f"ég 59-2227280 Not Appticable
i g
A Ef g JEEH“Q ’a;”‘y 3 5. Cartif {StawsDesred [ $8-73 Addilional
W E 3 S L YO RO T e . Certificate of Status Deslre:
Emliq sisg,"'e: ;13 :,‘is.zz.i,:gim L s* W 3!» ;i‘:;E :ﬁ%gf’? i il S A ' Fas Required
6. Name and Address of Current Registerad Agent Ly 2 3;“’5 M {‘,63 il ";H T N N ;'* iu_‘.' el ; ; Wi € hotea
R A

LLORET, ILIANA
1820 S.W. 99TH CT.
MIAMI, FL 33165

el NOT WRITE ;.
v el i F g B ‘;“”‘,3\,\‘ B
;é i ﬂ! NJ“ !SEE’SEACE :
;EEE e 3 L) ??ngig! rs}i,f{{s;ﬁ 5
giigag fd & ?; W i, o ;;-“i“* “ %;Eﬁs %m

ﬁn ud “i': !g ! R
o

8. The above named entity submits this statement for the purpose of changing its registered othce ar reglsiered agent, or both, in the State of Florida.

the obligations of registered agent.
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DATE

FILE NOWI!I FEE IS $150.00

Dus by September 6, 2006 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

| corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

PST
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MIAMI, FL
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12. | hereby certify that the information supplied with this filin
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