2007 FOR PROFIT CORPOR:TION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000051696 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
A.P. CHEMICAL MANUFACTURERS, CORP.
Principal Place of Business Mailing Addross
6760 NW 37 AVE. 6760 NW 37 AVE.
N OO
2. Principal Place of Busingess - No P.O. Box # 3. Maiiing Addross
Suite, Apl #, elc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10'1'05)
Cily & Stato City & State 4. FEI Numbor Applist For
41-2094998 Net Applicable
Zip Country Zip Country 5. Corlilicate of Sialus Desired O ?g'gfqlﬁid:ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
e L . a Name
NICOLAS, GOMEZ :
9220 SW 64TH ST Stroot Address (P.Q. Box Numbaer is Not Accaptable}
MIAMI FL 33173
City FL | Zip Codo

8. The abeve named ontily submits Lhis statoment for the purpose of changing its registorad office or rogistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnalure, lypad o prnted name of registeéred agenl and Llle = apphcable, (NOTE: Regrsiered Agant signatura requred when reinslanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 Mmay Be
After May 1, 2007 Foo Will Be $550.00 Trust Fund Contrbution. L1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE FD O Delele T, ] change [ Addition
NAME GOMEZ, NICOLAS NAME HNO0R2 2850 }
SIRLI ADDRESS | 6760 NW 37 AVE. STRCET ADDRESS {2/ 1370730041010 150,00
CIIY-S-2Ip MIAMI FL 33147 CY-SI-2P
TITeE [ belele IME O change [ Addilion
NAME NAME
STRFFT ADDRESS SIRFET ANORESS
CITY - 8T- 21 CilY - S1-21IF
L [ pelete 1me [ Change  [] Aadition
NAME . NAMF, .
STRIET ADDRESS STRFET ANDRESS
CIY-S1-7IP CY-SI-2IF
T [ pelete TILE [J Change  [] Addilion
NAME NAME
SIRFLT ADDRESS SIREET ADDRESS
CiTY-S1-21P CIry-S1-71P
L [ pefete IE [ cnange [ Adaition
NAMI NAME
STRFE [ ADDRESS STREET ADDRESS
CITY-ST-21P CITY-si-2IP
T 3 pelete e . [ change [ Addition
NAMI: NAME
SIRLET ADRESS STREET ADDRESS
CITY-$1-21P CIIY-ST-2IP

12. | horeby certify thal the information supplied with this filing does not qualify for the axempticns contained in Section 119, Flerida Statutes, | furthor certify that \he infgrmation
indicated on Lnis report or supplemontal reperl is true and accurato and thal my signaluro shall have Lhe same legal efloct as if made under calh; that | am an officer or diraclor
of the carporation or the receiver or trustee empowered to exoculte this reporl as required by Chapter 607, Florida Statules; and that my namo appears 1 Block 10 or Block 11
if changed, or on an attachmenl with an adgpss, with all other like empowerad,

SIGNATURE: 2 2-2-07 - 208 458/372
-/IGNA:W PﬁlrED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




