2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K17447

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90272 001 ***750.00

1. Entity Name
AMERCHEM ENTERPRISES, INC.

Principal Place of Business

1028 N.E 45TH STREET
OAKLAND PARK, FL 33334

Mailing Address

1028 N.E 45TH STREET
OAKLAND PARK, FI. 33334

6601353b

R AEMMD TRk
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DO NOT WRITE IN THIS SPACE T T
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ~ [] ?i‘ﬁfqﬂféﬂ“m'

8. Namo and Address of Current Reglstared Agent

CAVALIERE, SUSAN

 COMMERCIALBLVD. /02§ ALT. L{f&’j‘
fkl oyt

: DO NOT WRITE
cda
373314

IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of regisiared agen| and ke il appicabie. (MOTE: Ragustered Agent signature required when reensiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS

[
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TILE

NAME

STREET ADORESS
ciry-ge-21p
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RAME

STREET ABDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
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NAME

STREET ADDRESS
CITY-5T-219

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-st-ap

12. | hereby certify that the information supplied with this rilinc? does nol qualily Ior the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rus and accurate and that my signature shalt have tha same lagal effect as it made undar cath; that | am an officer or director

of the corporation or the receiver or trustee empowersd Lo executa this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowarad. / /
SIGNATURE: %/JA/(/C/ 3 7( 200 6

S:GHATURE ANT TYP E OF SIGNING OFFICER OR DIREGTOR Date

Daytme Phone #




