2006 FO

b

™ ANNUAL REPORT

R PROFIT CORPORATION

DOCUMENT # M51202

1. Entity Name
EASTCHEM CORPORATION

Principal Place of Business Mailing Address

% SANTANDER ORDONEZ
1840 W, 49TH ST, SUITE 220-4

HIALEAH, FL 33012 HIRLEAH, FL 33012

% SANTANDER ORDONEZ
1840 W, 48TH ST., SUITE 220-4

DO NOT WRITE IN THIS SPACE

FILED

Apr 26,2006 08:00 AN
Secretary of State

EVERA AR RO

04232008 Na Ghg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
£5-0034879 Mot Applicable
i : $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

ORDONEZ, SANTANDER
1840 W. 49TH ST.

SUITE 2204

HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpose of changling its registerad olfice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, yped or prixted name of registerad agent 8nd Ltie ¥ applicakle

(NOTE. Registered Agent Signature raquisad when reinsiating)

DATE

FILE NOWlli FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

" $5,00 May Be
Added to Feas

HRONOn535031

0. OFFICERS AND DIRECTORS ]
TILE PD

NANE ORDONEZ, SANTANDER
STACET ADDRESS | 1840 WEST 49TH STREET #2204
CiTY-§T-29 HIALEAH, FL 33012

TITLE DV

HAME ORDONEZ, MAX F.
STREETADDRESS | 1840 W 49TH STREET #220-4
GiTY-§1-ZP HIALEAH, FL 33012

TIE STD

RAME ORDONEZ, VERA

STREET ADDRESS | 1840 W 49TH STREET #220-4
CITY-57- 3F HIALEAH, FL 33012

TINE

HAME

STREET ADDRESS

CITY-ST- 2P

TTLE

NAME

STREET ADDRESS

CivY-§T-2P

me

HAME

STREET ADDRESS

GiTY-5T-2iP

LR AN AE - DNnan- e 10T 0

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this filing does net qualily for the exemptions centained In Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered to axecute this report as required by Chapter 607, Forida Statuies: and that my name appears in Block 10 or Biock 11

F 553/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DR

changed, or on an attachment with ap address, with all other fike empowered.
SIGNATU R'Ew‘éc‘fév/ ( M

7% wf 2
! ECT

TOR

Daytime Fhone #

/

7



