W2

FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000086492 ecretar y of State
1. Entity Name 04-24-2006 90451 033 ***150.00
ABC GENESIS CHEMICAL DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
8179 NW 74 AVE 8179 NW 74 AVE DUU p
MIAML, FL 33166 MIAMI, FL 33166 1 5 d 4 2
T
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. 4, etc, Suite, Apt. ¥, otc. 04172006  Chg-P CR2E034 (11/05)
City & State . . City & State 4. FE! Number Applied For
65-1134951 Not Applicable
Zip -  Cownry Zp Country 5. Certificate of Status Desrod [ ?g;fqmm"ﬂ‘
i 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- N Name
QUINONEZ, RAUL
4331 SW 158 PATH Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185:
.. -:'.'._ City FL l Zip Code

8. The above narmed enthy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiflar with, and accept
the abligations of registered agent.
LSt

+

SIGNATURE S RS
W,KW#MMHWWMMIW. {NOTE: Rogisterad Agent signahure requirecd whan renstating) DATE
FILE NOWHI FEE IS $130.00 9. Election Campaign Financing $5.00 may g2
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 00  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 petete e O chamge [ Addition
NAME QUINONEZ, RAUL NAME
STREET ADDRESS. | 4331 SW 159 PLACE STREET ADORESS
CITY-57-2P MIAMI, FL 33185 F CTY-57-2¢
THRLE O Detete TRE O charge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIvY-§1-2P CIY-ST-2P
Tms O oelee Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
THLE [ Calete TMLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STRFET ADORESS
LTy 57 2P tY-S51-0P
FIME [ Delete TME M Cange £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CITY-57-3P
THLE O pelete TMLE ] change £ Addition
MAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-SF-2P

12. | hereby certig that the information supplied with this lilinél does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate ancd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ctlhecurpumﬁmotﬂ\arecaivaforlmslaeunpmerad!oexacuteuﬁsrepogasreqmrad by Chapter 607, Florida Stetutes; end that my name eppears in Block 10 or Block 31 if

changed, of on an m&ss. with alf other like empowered.
SIGNATURE: (- 305 - B85 - 2287

SIGNATURE AND TYPED OR PRINTED MAME OF SICNING OFFICER O DIRECTOR Date Daytime Phons &




