2007 FOR PROFIT CORPORATION

ANNUAL REPORT

" FILED ..
Apr 02,2007 08:00 AM

DOCUMENT # P06000138263

1. Enlity Name

AMERIKEM GREEN PRODUCTS, CO.

Secretary of State

Principal Place of Business

305 N.E. 6157 STREET
MIAMI, FL 33137

Mailing Address

305 N.E. 615T STREET
MIAMI, FL 33137

2. Principal Place of Business - No P.O Box #

3. Maiing Address

T

Sune, Apt, ¥, cic. Suite, Apt. #. ote. 03272007 Chg-P CR2EN34 (12/06)
City & State Cuy & State 4. FEI Number Applied For
Not Applicable
Z Count Zi Count i
P Hniry P ouniry 5. Ceitificate of Status Desired [l $875 Addmonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BAZZOCCHI, MASSIMO
305 N.E. 61ST STREET
MIAMI, FL 33137

.M.

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Coge -

B. The above named entily submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obhgations of registered agent,

SIGNATURE
Sgnange, typed Or prntod name of regrsterad agent and nitle ¥ applicable. (NOTE: Registered Agent signaure raqurad when ranstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F.inancing . $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, il _ Acded to Faes
. IERY
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ,
e D 7 Delete UE . [] Change {1 Aaition
NAME BAZZOCCHI, MASSIMG NAME ’
STRELT ADDRESS | 30% N.E. 61ST STREET STREET ADDRESS
GTY-51-7P MIAMI, FL 33137 CY-ST-2P
NLE ] Delete TITLE 1 change ] Acdilion
NAME NAME HODOIERET02
HE s a0 _
i SIREET ADORESS STREET ADDRESS 14/10/,07-80010 10 150,00
i Ciy-s1-2P CITY-ST-DF -
TILE 1 Delete ILE {1 change ] Addmion
i HAME NAME
STREET ADDAESS STREET ADDRESS
i CITY-ST-2P CITY-S1-2P
LE () pelere TITLE [T crange ] Aganion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CrFy-57-2P
ILE 1 Delete TiLE [] Change [ Acciion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.S1-ZP CITy -S1-2P
TITLE 1 Delete TILE [7] Change  _} Adiion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the excmptions contained in Chapter 119, Florida Statutes. | further certify that the information
j nd accurate and ihat my signajure shall have the same legal effect as if made under oath, that | am an athcer or direcior

indicated on this report or supplementai re
ecute this report as required by Chapter 807, Florida Statutfs: and tha my name appears in Block 10 or Block 11 if

af the corparalion o1 the receiv
changed. or on an attag )

Ce empowere
1 address, with ali o

1 like empowered.

0] 240 TEG539p

SIGNNG OFFICER OR DIRECTOR

3/o7

Dats Daytime Phovie i




