2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000051596 ‘ Mar 05, 2008 08:00 A
1. iy N Secretary of State
A.P. CHEMICAL MANUFACTURERS, CORP.
Principaf Place of Business Mahng Acddress
6760 NW 37 AVE. 6760 NW 37 AVE,
2. Pencipal Place of Businassz - Mo PO, Box # 3. Mailing Adtirngs

Suite, Apl #, eic. Swle. Apt. 8, gic. 15t MOORE CR2E034 (10/07)

Ciy & Siate City & Stale 4. FEI Mumiser Apried For

41-2094998 ot Apslicabls
am Cowury s Laonty 5. Certficate of Status Desired 0 $8.75 acditional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mames

NICOLAS, GOMEZ

9220 SW 64TH ST Srrast Arldress (PO Box Nemben s Nol Acoeptshile)

MIAMI FL 33173

City L FL Zip Code

B. The aoove nared ertily submits his stalement for the puipoese o changing its redistatad oflice or registered agent, or noir, N the Swate of Florida. | am familiar wth, and accept
the ciligalions of registered agent.

SIGNATURE

NI, e O Jered L e Mgt ad aaerl oG tie Darplzany IROTF Regutrres Agor | o s «que art vy ot ! e i (I

S FILENOW N -FEE 158150100 <%
-+ 4. After May.1, 2008 Fee Will Be $550.00 |
Make Chack Payable to Florida Depariment of State

9. Elaclion Camsaign Financing $5.00 way Be
Trust Fund Cenwauton. ] Added 1o Fees

10. : QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70 OFFICERS AND DIRFCTORS IN 11

TIT:E PD O Deee niF [ thanga ] Addilon
MAKE GOMEZ, NICOLAS HAME o
STREET ADNRESS | 6760 NW 37 AVE, STREFT ALJIRESS i
i i am o e 3 ma e oy
CiTf-51-21P MIAMI FL 33147 LIy -51- 70 Ao et ¢ Lol ag
i3 [ oeete TILE [ Change [ Acdinen
NAME HeAL
STREET ARDRFSS CTREF ATYRSSE
CIry-51-215 CITY-S1- AP
H{IH 3 Decte et [ Change ] Aadman
NAkE habal
STREET ARGRESS STHEET ADJRESS
LITY-ST-2IP CITY- 5T 21P
IME 3 peete MiLe O cChange [ Acdtition
HAME o ‘ HAML
SIRELT ACDRESS SIALLT ADJRISS
GITY-SE- 2P CITY-51- 2P
143 5 Deele I {1 Change [ Aaditon
HAME, HAML
STREET ADLRESS SIBELE ALIRLSS
A O CIlY- 5120
e O noigte TiNE [ Crange  [] Acduion
NEME HEME
SIRET ADDRESS STAEC ADDRESS
ch-st-ae CHY- ST 2

12. 1 hereby certty that the information sunpied wih s filing does net gualify fur the axemprions contained in Sectior 119, Florida Staiutes | further cerlity ihat the information
indicatzd on this reort or supplerrental repor is rue and eeulrdale ana Inal my signgiure shall bave 1he sama legal ettec: as il made under path, that | am an otficer or director
of the COrparation or the raceiver of ruglge empowerad 15 execute this repor gx requitad by Chapiar 607, Fiorida Statutes: and thatmy name appears in Sleek 10 or Block 11
if changa, or un & attachrent wills an ardress, with all othar ke empoweren,

SIGNATURE: _ kil aeect?, 3-3- 08 308476 /872

/ SIGNATURE ”6 TYPED OH FMED NAME OF SIGNING OFFICER OR CIRECTOR Cae Day e Faoeta



