FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQICNUmi:AENT # P03000007736 05-03-2006 90230 018 ***150.00
. Entity Nal
ALL PURPOSE CHEMICAL CORPORATION
Principal Place of Business Mailing Address
7700 NW 74 AVE BAY 2 7700 NW 74 AVE BAY 2
MEDLY, FL 33166 MEDLY, FL 33166
T v A
Suite. Apt. £, ete. Sulte, Apt.#, ete. 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Ze Couritry 5. Certificale of Status Desired [ $8.75 Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RUFING, ALICIA -
7700 NW 74 AVE BA) Straet Address {P.0O. Box Number is Not Acceptable)
MEDLY, FL 33166
City FL | Zip Code

8. The above named entity submnts this staterment for the purpose o changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accep:
the obtigations of registered ‘agent.

SIGNATURE k3
. Signalure, typed ur]{r_ﬁ’:lbﬂ name ol ragistered agant and litle it applicabla. (NOTE: Registared Agent signature requirad when rainstating) DATE
- R . — .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006,!?9 will be $550.00 Trust Fund Contribution. a Added to Fees
. L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ belete TITLE {1 change [ Addition
NAME MORENQ, ALEJANDROQ NAME
STREET ADDRESS | 7700 NW 74 AVENUE STREET ADDRESS
CiTy-ST-29 MEDLY, FL 33166 Ciy-ST-2
TIME [ petete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE 71 Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZP CIry-S1-21p
TITLE 3 Delete TITLE G change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2ip
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-S7-2IP

12. | hereby certify that tha information supplied with this filin 5; deas not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenla\ report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ) Ale javdio Hovewe  Hay t200¢ (305) 858 07 <15

S1ENAFURE AND TYPED OR BRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Prons #




