2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED /j
Apr 22,2008 08:00°AN

DOCUMENT # P01000003759

1. Entity Name *
INTELLICHEM INC.

Secretary of State

Principal Place of Business Mailing Address
323 NAVARRE AVE P.0.BOX 144155
APT 204 CORAL GABLES, FL 33114

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

R0 A A A

04192008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1072206 Not Appiicable
i | $8.75 Additional
§. Certificate of Status Desired a Foe Raquired

6. Name and Address of Current Registered Agent

QUIJADA, RINA

323 NAVARRE AVE.

APT 204

CORAL GABLES, FL 33134

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, typact or pontedt ring of regesierod ageny and ttie # appRcabis

{NOTE: Ragisierad AQery Ssgnehse recuered when seinstabng) DATE

FILE NOWIII FEE 19 $1350.00

After May 1, 2008 Fee wliit be $550.00 Trust Fund Conlribution.

9. Eiection Campaign Financing

HOOMa1 4520
5.00 MayBe | (VT 415 AR EAAET (1 ;
$5.00 Mayse | N NR/0R-E0NRT (20 158,75

10. QFFICERS AND DIRECTORS

TALE P

NAME QUIJADA, RINA

STREET ADDRESS | 323 NAVARRE AVE APT 204
CITY-ST- 2P CORAL GABLES, FL. 33134

TME

NAME

STREET ADDRESS
Y- ST- 24

STREET ADDRESS
Ciry-S1-71IP

THLE

NAMF

STREFT ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-S1-zIp

[ i
TME
M l

TITLE

NAME

STREET ADDRESS
CImy-§1- 2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that Lhe information supplied with this ﬁl'::? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true al
of the corporation of the receiver or trustee empower: X
changed, or on an attachment with an address, with all other like empowered.

_ S0 -
SIGNATURE: AN SHDowSHK (| #1908 DPO3-0677
BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Derytima Phone #




