' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M49063

1. Eniity Name
m_cls.lED SPECIALTY CHEMICAL & INSTRUMENTATION,

Apr 24,2007 08:00 AT
Secretary of State

Principat Place of Business Malling Addreas
2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD
6TH FLOOR 6THFLOOR

CORAL GABLES, FIL. 33134  US CORAL GABLES, FL 33134 US

AU ER IR RGOV TR A

01082007  No ChgP CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE pRrTr— Amied P
59-2809541 Not Applicable
5. Certificate of Status Desirec ﬁ gggfq 3";;“""“'

6. Name and Address of Current Registered Agent

GROSSMAN, MARK D

2000 PONCE DE LEON BLVD
6TH FLOOR

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abowve named entity submits this statement lor the purpose of changing is registered office or registered agent, or both, in the State of Fiovida. § em familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sgnthara, typed of Orawed narme of regestansd agent and 1itle if appicabis.

{NOTE: Rspetitved AQard Siyaiurs reCuursd whish rensing} DATE

9. Election Campaign Financing

FILE NOWIY! FEE I8 $150.00 wil
Trust Fundg Contribution.

Aftar May 1, 2007 Fee will be $550.00

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS —]

TILE CPT

NAME LEKNES, HAYDEE

STREET ADDRESS | 2000 PONCE DE LEON BLVD, 8TH FL
CITY-ST-2P CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CIY-s1-2p

TIRE

RAME

STREET ADORESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
Cry-s1-2p

TILE

NAME

STREET ADDRESS
CATY-51- AP

e

NAME

STHEET ADDRESS
CITY-58-2P

__ UONBO0TEaRA
05,/08/07~20005-001 1428. 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin é; does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or gitecior
of the corporation of the recelver or trustee empowared 1o exacute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 of Block 11 if

ingicated on this report or supplemental feport is true an

changed. of on an attachment with an address, with glf other like empowered,

SIGNATURE: 1TV ol

0ux3:07  (305)038-0477

MGMNATURE AMD TYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR

Daytrne Phona #




