‘ FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K17447

1. Entity Name
AMERCHEM ENTERPRISES, INC.

Principal Ptace of Business Mailing Address
1028 N.E 45TH STREET 1028 N.E 45TH STREET
OAKLAND PARK, FL 33334 (QAKLAND PARK, FL 33334

DRI ACIC R

03152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable

$8.75 Additicna’

5. Certificals of Status Desired O Fee Required

6. Nama and Address of Currant Registered Agent

SO NE driior DO NOT WRITE
QAKLAND PK, FL 33334 lN THIS SPACE

8. The above namaed enlity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typad o printed name of registered agant and Litle if applicatie {NOTE: Regsiared Agant signalure requirsd whan ranstabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Moy B2
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE PTD
NAME CAVALIERE, SUSAN

STREETADDRESS | 1028 N.E. 45TH STREET
CITY-5T-2P OAKLAND PARK, FL. 33334

e PO (5456
NAME n4/23/07-30053~
STREET ADDRESS
CIY-1-2P

TILE
NAME

cvara DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IP

TMLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained 0 Chapter 112, Flarida Statutes. | further ceriify that the information
indicatad on this reporl or supplemental reporl is true and accurate and Lhat my sigriature shall have the same lagal effact as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered o oxacute this report as refiured by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changad, or on an attachment with an addra ith all other empowerad,
EN [ow N (&?@iﬁ%*‘?wﬂ

SIGNATURE: I

EIGNATURE ANISTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daylsne Phons &




