2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2008 8:00 am

DOCUMENT # P06000138263 Secretary of State

f=eey Y7 ..
1. By tams -7 03-31-2008 90040 006 ***150.00
AMERIKEM GREEN PRODUCTS, CO.
Bricipal Place of Busingss Mailing Address
305 N.E. 81ST STREET 305 N.E. 61ST STREET : .
2. Pringipyl Place of Business - Mo P.O. Box # 3. Mailing Addrass

Suile, Apl. #, etc. Suite, Apl. #, eiC. 15t MOORE CR2ZE034 (10/07)

City & Slate City & State 4. FEi Numpar Applied For

29 Elf/c 4 3 ? ( Not Applicable
Z Couniry Zp Gountry S, Certificate of Status Deswed O $8.75 Addiionat
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

—— s -

BAZZOCCHi, MASSIMO"

305 N.E. 61ST STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33137

City F L Zip Code

8. The above named entity submits this statement for tha purpose of changing iis registered office of regislered agent, or totn, in the State of Florida. | am familiar with, and accept
the aoligations of registered agent.

SIGMATURE
4

alure, Rodd o rEred 158mH of regslsiad agent an &

I aipheasin, INGTE Regisied Agord signatlre renuiras wnen ranstabng) DaTE

9. Election Campaign Financing $5.00 may e
Trust Fund Centribution. 1 Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O peete TILE [JChangz  [] Agdition
NAME BAZZOCCHI, MASSIMO NAME
STREET ADDRESS | 305 N.E. 61ST STREET STREET ADORESS
ory-st.7r  |MIAMI FL 33137 CITY-ST-2IP
TITE T Oeete TINLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ARGRESS
CIY-5T-21 CITY-§T-2IF ]
TILE 3 Deete TE {JChange  [] Additicn
AN - B HAME = - T T
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Deiete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STHEET ADDAESS
GITY-ST-218 CITY-3T-7IP
TITLE 3 Datete TILE [ changs £ Addition
HamE KAME
STREET ADCGRESS STREET ADDRESS
SITY-5T-21F CiTY-51-2IF
TITLE 3 Deiete TITLE [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIY-ST-2P CIY-ST- 2P

12. | hereby certily that the information sustlied with this filing does net quality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental rapont is true and aceurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corparation or the raceiver or trustee empowered (0 execute this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Block +5 or Block 11
if changed, or on an attachmenlw Y 3§, with gil other like empowered.

Aovito (Rzeocd

SIEMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cum Daving Prore #

SIGNATURE;




