FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000058513 04-05-2007 90147 046 ***150.00
1. Entity Name
. PRO-CHEM CHEMICAL COMPANY
Principal Place of Busingss Mailing Acdress
1000 S OLIVE AVE 3511 S FLAGLER DRIVE 40051305
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33405 ) :
PR PSS [ OGO TR
Suile, Apt. #, etc, Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0771446 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ] Eeae';esqa?::io"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ANDE, H.P.
3511 S FLAGLER DRIVE | Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL l Zip Coce

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

SIGNATURE
Signatute, typed o prived npme ol registered agent and e ! apolicabig {NOTE Registered Agent signatu-e required when 1einslal ng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CTSD O Delete TITLE [ change 7] Addition
NAME ANDE, H. P, MAME

STREET ADDRESS | 3511 S FLAGLER DR STREET ADDRESS

CITY.ST-ZiP WEST PALM BCH, FL 33405 CITY-ST-2IP

TITLE FD [ Detete TITLE O Crange [ Addition
NAME ANDE, TB NAME

STREET ADDRESS | 3511 S FLAGLER DR STREET ADDRESS

CITY-ST-ZIP WEST PALM BCH, FL 33405 CITY-S7-2IP

TITLE VFD 7] Defete TIRLE T Change O Audition
NAME ANDE, P J NAME

STREET ADDRESS | 349 VALLEY FORGE STREET ADDRESS

CHTY-ST-ZIP WEST PALM BEACH, FL 33405 CITY-ST-2IP

me 3 Delete TITLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-21P

TITLE [2) Delete TNE : [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-51-2P

TNLE 3 Delete TIMLE ‘ [Jchange [ Addition
 NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have ihe same legal effect as i made under oath; that | am an oificer o directar
of the corporation or the receiver or frustee empowered 1o execute jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeni with an address, with all gifer like efhpowered.
SIGNATURE: Reeizi bk ‘//5/07 (5% 833 -otzs”
¢ Dam Dayume Phane #

SIGNATURE AND TYPED OR PRI@ HAME OF SIGMING OFFICER OR DIRECTOR




