2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F96000054923

1. Entity Name

CHEMICAL FORMULATCRS, INC.

Principal Place of Business

5215 W TYSON AVE
TAMPA, FL 33611

Maiting Address

Us

3907 NW 115TH AVE
MIAMI, FL 33178

Us

DO NOT WRITE IN THIS SPACE-

¢

Feb 08, 2008 08:00 AN
Secretary of State

WAV ANANR R AR ATAT R

CR2E034 (11/05)

8. Namae and Address of Current Reglstered Agent

01032008 No Chg-P
4, FE! Number Apptied For
65-0684302 Not Applicable
. ; ; $8.75 acditional
5. Coertificats of Status Desired O Fee Required

Ta . 1

NAMOFF, ROBERT
3801 NW 115TH AVE
MIAMI, FL 33178

DO NOT’ WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agant

SIGNATURE
! Signalure, lvpad or ptiniad name ol reg sleiad agenl and tillm it applicable (NOTE: Registered Agenl signialure requred whin ranslaling) OATE
FILE NOWI!I! FEE IS $150.00 9. Elvction Campaign Financing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, Added to Fees i
10, OFFICERS AND DIRECTORS I ] L i e T .
TILE cD . '
NAME NAMGFF, ROBERT M O IR, ERN ; s
STREET ADDRESS | 3901 NW 115TH AVE . : ’
cy.sr.2ip MIAMI, FL 33178 - v
TMLE VPD . I
NAME RUBIN, RONALD
STAEET ADDRESS | 13550 SW 61 COURT
LY. ST 2P MIAMI, FL 33155 -
TLE FD : ' ’
NAME PALMER, JAMES
STREET ADDRAESS | 3901 NW 115 AVE
CITY-§1-21P MIAMI, FL 33178 DO NOT WRITE _
IMLE T
NAME KOVEN, MICHAEL IN THIS SPACE
STREET ADDRESS [ 3901 NW 115 AVE 3
arv-si-ze | MIAMI, FL 33178 _ . S
i
TILE D [ oe » . .
NAME BERMAN, DAVID
STREET ADDRESS | 805 SW B6TH TERR )
CrY-S1-2P MIAMI, FL
TILE
NAME .
STREET ADDRESS
LY. ST 2P R R LI

12, | hareby certify that the inforrnation supplied
indicated on this repart or supplernantal r
of the corparation or the raceiver or tru
changed, or on an attachment with a

SIGNATURE:

this filing does not qualify for the axamptions contained in Chapter 119, Florida Stawstes | further cetify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
65, with all other like empowered.

1oyt aiD TYPED GR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale

Dayums Phone #




