2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05537 :

1. Entty Name
AMERICAN NATURAL SODA ASH CORP.

Secretary of State

Principal Piace of Business

15 RIVERSIDE AVENUE
WESTPORT, CT 06880  US

Mailing Address

15 RIVERSIDE AVENUE
WESTPORT, CT 06880  US

ETATRENAM MR

02272008 No Chg-NP CR2E037 (4/08)

- " | 4, FEINumber Applied For
06-1073279 Not Applicable

- $8.75 Additional
| §- Certificate of Status Desred O Foe Required

6 Name and Addrau ol Curram Fleglsiarad Agsnt

GONZALEZ, ONDINA

121 ALHAMBRA PLAZA
SUITE 1120

CORAL GABLES, FL 33134

- ;{_ DO NOT WRITE 2

o

CIN THIS 'SPACE "

ACETS

ot i .
‘!!,-!)“,,,.:1,‘ = .L..‘-v")‘ﬁ

8, The above named entity submits this statement for the purpose of changing its registered ofhce or reglsrered agem or both, in the State of Flonda { am famitiar with, and accept

ther obligations of registered agent.

SIGNATURE

Signatura. lypad of pnNted name of regsierad agent And nife if applicadle.

{NOTE: Regisiered Agent signature requirad wher ranstaling)

DAITE

Flling Feeo is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be Unmnnoes4sas o
Addad 10 Fees (1327 N3~2000 1024 Bl.25

10. OFFICERS AND DIRECTORS

TITLE P .
NAME ANDREWS, JOHN M
STREET ACDAESS | 2 SIMMONS LANE -
CITY- 5T 2P GREENWICH, CT

TIME CFO

NAME DULLINGER, THOMAS G X
SIREET ADDRESS | 12 AVALON WAY .
CIry-5t1-21P SANDY HOQK, CT 06482 _‘
THLE D i Lo
HAME DOUVILLE, CHRISTOPHER ;
STREET ADDRESS | 120 EAGLE ROCK AVE 3RD FLOOR

CiTY-S7-2IP EAST HANOVER, NJ 07936

TITLE D f
NAME BREUNIG, WILLIAM L

STREET ADDRESS | 1735 MARKET STREET

CITY-S5T-2IP PHILADELPHIA, PA 19103

TITLE

NAME

STREET ADDRESS

CiTY-ST-2P

TILE ’
NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby cerlify that the information supplied with this f|||ndg deas not gualify for the exemptions contained in Chapter 119. Florida Statutes. i further cemfy that the information
t my signature shall have the same legal efiect as if made under oath; that | am an offiger or direcror
rt 2s required by Chapter 617, Fiorida Siatutes; and that my name appeaars in Block 10 or Block 11 if

indicated on this report or supplemgnial report is true and accurate ang 4
of the corporation or the receiv ustee empowe

changed, or on an attachment

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

DayLrme Prons

Mar 11, 2008 08:00 A



