2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000164953 May 01, 2008 08:00 AN
1. ey Namg e— Secretary of State
FUTURE AIR PURIFICATIONS & CHEMICAL, INC.
Principal Place of Business Mailing Acidress
P.Q. BOX 1748 P.0. BOX 1748
T T H"”"H” Ilm |‘|H ||m ||m Ilm ‘ml I““ |’|’| |‘ |HI| mﬂl‘ ” \"’
2. Principal Place ol Busingss - No PO Box # 3. Mailing Addrass .

Suite, Apl. # atc, Suile, Apt. #, gic. 15t MOORE CR2E034 110/07)

Cuy & Stale Cily & Siate 4. FE{ Numbser Appiied For

23-2627382 Not Apgicacrs
2p Country Zp Country 5. Centficate of Status Desired O 38.75 Acditional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GALLICHIQ, ELKE

8132 VALHALLA DRIVE - Sueet Address (P O. Box Mumber s Nat Acceptabie)

DEL REY FL 33446

City FL Zip Code

8. The above named anuty submits this statement for the purpese of changing 1ls registered office or registerad agent, or toth, in the Sate of Flonda, | am famiar with, and accent
the obligations of regisiered agent.

SIGNATURE

Sgadlure, Lypod o parred raa Al fegrdered agerl ot e funpicasic INGTE Fegisierse Agenl s el sequesss wian -aestadgh DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Cenwibenon. 1 Added to Fees

OFFICERS AND DIRECTORS 11, ARDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

3 peete TITLE | JI_EDI-HJHEIEE':I'- [JChange [ Addition
NAME GALLICHIQ, ELKE NAME [5.425 ) A3 j g 15000
STREFT ADDRESS | P.O. BOX 1748 STREET ADDRESS v g S L
oImy-ST1- TP BOCA RATON FL 33429 CIry-51- 2P
e O petete TITLE [JCrange ] Additinn
NAME : NARIE
STREET ADDRESS STRFET ADRESS
CITY-ST-7IP CTY-ST-2I8
TITLE [ Derete TIME [ Change 7] Aduitien
HALE HEME
STREET ADGRESS STAEET ADDRESS
LITY-ST-2IF CiTY-5T-2IP
TILE [ ogiee TINE O cCiarge [ Addition
HAME HAWE
STREET ADDRESS STAEET ADDRESS
LITY-ST-21P CrTY-S1-2P
e ] Dewte TiLE [} Chasge * [ Addition
NAME REME
STRELT ADLRESS STREET ADDIRESS
DITY-SY- 22 CITY- S1- 2P
TITLE O pelete TITLE O Change [ Addivon
NAME NAME
SREFT ADDRESS SIREET ADDRESS
ITY-ST-2P QY- S1-21P

12. | hereby certify that the information suoplied vath this filing doss ncl qualify for fhe exerngrons contained in Section 119, Flerida Staiutes | furtner certity that the information
indicated on this report or supplemmental repon is true and accuraie ana thal my signature shall have the same legal eftzct as if made under oathy; that | am an officer or direclar
of the corperation or e raceiver orrustes empowerad 1o execute 1his report 2t required by Chapier 807, Florida Siatutes: and that imy name 2ppears in Block 19 or Block 11
il changed, or on an attachmen, n address,wiih ail olher like empowered

SIGNATURE:

IGHINGOFFICER OR DIRECTOR Caia Dayi1ie Fnaen »




