2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # s46268 Apr 30,2008 08:00 AM
1. Entity Name - S
ecretary of State
C.8. CHEMIST ENTERPRISES, INC. ry
Prircipal Place of Busingss Mailing Address
757 SE 17 ST. #839 757 SE 17 ST. #8398
e o ““Hl‘l m I’l’l |W| Hl‘l |”|| II” I’I” III“ Ill" |||“|’|“I|IH||‘ “ ‘“’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl # etc. Sutle, Apt. #, sic, 18t MOORE CR2E034 (10’107}
Ciy & State City & Slate 4. FE{ Number Applied For
65-0260140 Not Apchcable
zp Couniry Ze Country 5. Cenilicate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?SETAEEI?;{.FH CS}}HOLYN ) Strest Addrees (P.O. Rox Number 1s Not Acceptahle)

SUITE 839
FT. LAUDERDALE FL 33316

City FL Zipp Coge

8. The apove named antity submits this siatement for the pursese of changing its regisiered office or registered agent, or toth, in the Siate of Fiorida. | am familiar with, and accept
the obligations ot reqistered agent.

SIGMATURE

© gaLee, VRl of Srerad nane o rof Bed agect o] T e urpl satio, INGTE FeGIslei6s AQOr | tignolets® fedurad whn ‘el g DATE

9. Elaction Camoaiga Financing — $5,00 May Be
Trust Fund Comribution. . [[1 Added o Fees

11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS (N 11
TIT:F P O] powete T F UOONN935344 C1Change  [C] Aaditicn
HANE SEABRIGHT, CAROLYN HAME U 05/23/02-30069-005 150, 110
$TREFT ADDRESS 757 SE 17 ST. #83% STAEET ADDRESS I b=l S S b . LI
ciry stz FT. LAUDERDALE FL 33316 CITY-3T-2IP
TIRE ) T teele e [J Change ] Aadition
NAME HAME
STREFT ADDRESS STREFT ADTRESS
CITY-ST- 77 CTY-5T-7IF
INLE 1 Deete THILE [ Ciange 3 Adidition
MAME HAME
STHEET ADLRESS STREET AULRESS
LIy - §T- 219 Y- §7-2/P
Mt O peate TILE [ cinge [ Additfan
HAME HAME
STREFT ADDRESS STREFT ADDRESS
GiTY-ST- 2P CITY-51- 2P
TIRE . O peate TILE O change ] Additon
MAME ) NAME:
STREET ADDRESS STAEET ADDRESS
CITY-51-2F CiTY-S1- 2P
TTLE 3 Detele TILE [3 Change [ Addition
NAME NAME
SIREET AGDRESS . STREET ADLAESS
CITy-5T-29 CITY-ST-2IP

12. | hereby cerlity that the information supplied with thig filing does net qualify fur the exemptions contaned in Section 119, Flonda Statutes. | further cartity that the information
indicatad on this report or supplemental report is frue and accurate and that my signature snall have the same legai entect as if made under oath: that | am an officer or director
of the corporaton or the receiver or frustegnempowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 15 or Black 11

if changed, or on an attachment willyan)a ith all pther like empawered. (’),4 )

SIGNATURE:
SIGNATURE ARG-TYPED OR PRINTED _N‘H‘le OF SIGNING OFFICER OR DIRECTOR Diaza Naayimo Froin =




