FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M49063 Secretary of State
1. Entity Name 05-07-2008 90168 001 *1,428.75
ALé_IED SPECIALTY CHEMICAL & INSTRUMENTATION,
INC.
Principal Piace of Business Mailing Address
2000 PONCE DE LEON BLVD 200K PONCE DE LEON BLVD GbUUIILO
6TH FLOOR 6TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US ’ | 1 1
2. Principal Place of Business - No P.O. Box 3. Mailing Address Iﬂ m |m| ml] | IMI M “mlm‘ “ nlu Iﬂ[llﬂ Il
F58 500 87 o | 9955 sw 87
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State - . City & State ¢ 4. FEI Number Applied For
Mgy, Florido— ca ), FToRebr 59-2809541 Not ApgToabio
- 7 /
épa ;7L Co{'jwfg‘ A EP_«} 3/ Cﬂ":’(' A_- 5. Cerilicate of Status Desired Q/ gg-gesqm:’d“mm
6. Name and Address of Current Reglstered Agent 7. Namo and Addrgas of Now Registered Agent
: Name —
GROSSMAN, MARK D Jr I._A/ E560ve]

gmoroicEeLiousip Y I O

CORAL GABLES, FL 33134

WY FL | %%, 2¢,

8. The above named entity submils this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations istered agent.

SIGNATURE 'f M W 0 ‘/;55" af

Sgnanre, fy:n(jpnm';ed s and e (NOTE: Regettered AQent Sgnanse (aquiad when renstatng)
FILE NOWM FEE IS $150.00 9. Election Campaign Financing ss'uo May Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contributian. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt CPT 7 Delete AME hthaoge [ Adetion
NAME LEKNES, HAYDEE NAME
SIREET ADORESS | 2000 PONCE DE LEON BLVD, 6TH FL STREETADDRESS | TGS S 5 ¢ X7 6.7'7
CiTY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P Y it Florid e 33774
TmEe O petete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy -ST- 4P GIFY-ST-2P
TLE 0 petete Tme [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TE [ celete THLE [ change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRIESS
CTY-ST-2P . CITY-ST-ZIP
TLE [ petete TME [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-§T-2P
WME O petete TIME [crange 3 Acdition
KAME NAME .
STHEET ADDRESS STREET ADDAESS
CIrY-51-2°P CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental seport is irue and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta nt with an address, with all other likg empowered.
SIGNATURE: g?f /2 9Y-03-08 (3 0%‘7494"&‘/ 7
mwffrmmmmmcsmﬁamnmm Datn Daytme Prcne #




