r

FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 08;00 A

ANNUAL REPORT

DOCUMENT # K17447

1. Entity Name
AMERCHEM ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
1028 N.E 45TH STREET 1028 N.E 45TH STREET
QAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

R ERRAR TR

04092008 No Chg-P CR2E034 (11/05).

Secretary of State

DO NOT WRITE IN THIS SPACE e FopteaFa

NOT APPLICABLE Not Applicable
” . $8.75 Additionat
5. Certificate of Status Desirad ] Feo Required

6. Nama and Address of Currant Reglsterad Agent

1028 NE @TH ST | DO NOT WRITE
OAKLAND PK, FL 33334 ) lN THIS SPACE

8. The abova named entily submits this statemant for the purpesas of changing its registerad office or ragisterad agent, or both. in tha State of Florida. | am familiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed or phnlad name of rég:aiered agent ana ttle f apphcable {NOTE Asgistarsd Agenl signsiure racuired whan rensiabeg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 »ayBe
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fung Contribution. 00  Addedto Fees
0. . OFFICERS AND DIRECTORS |
TITLE PTD
NAME CAVALIERE, SUSAN
STREET ADDRESS | 1028 NLE. 45TH STREET NN SIS0
GITY-5T-2iP OAKLAND PARK, FL. 33334 04 23 ME-3N07e-019 150, 00
THLE
NAME
STREET ADDRESS v
CITY-51-21P '
TILE
NAME

i DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTy-81-2IP

TtNE

NAME

STREEZ ADDRESS
CIrY-51.21P

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under cath; thai | am an officer or director
af tha corporation or the recaiver or frustee empowered to axacute Ihis reporl ag requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit| ddress, with all other like empowsred

SIGNATURE:

CTOR

D TYPED OR PRINTED NAME OF §IGNING OFFICER ORrIRE
N

] (Cav oot Wz
SM’W “ “ N .rv%




