2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # 304323

1. Entity Name

DELL HEATRIX MANUFACTURING CORPORATION

Secretary of State

Principa! Place of Business

245 SW33RD ST
FT L AUDERCALE, FL 33315

Mailing Address

245 SW 33RD ST
FT LAUDERDALE, FL 33315
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4. FEI Number Applied For
59-0856049 Not Appiicable

- . $8.75 Additional
5. Cenificate of Status Desired | Fee Required

€. Name and Address of Current Registered Agent

LOBDELL,JON A,
245 SW 33RD ST
FT LAUDERDALE, FL 33315
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8. The ahove named entily submits this statement far the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

1he obligations of registerec agert.

SIGNATURE

Signature, typed or prinled name ol regisiared agenl and title 1t applicable.

{NOTE. Registered Agenl signalure required when remnsianng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contridution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS |
THLE ST
NAME LOBDELL, BEVERLY S

STREET ADDRESS | 81 ISLA BAHIA DR
CIy-Sr-zip FT LAUD, FL 333186,

TITLE PD

NAME LOBDELL, JON A

STREET ADDRESS | 81 ISLA BAH!A DR
Ciry-sT-2iP FT LAUD, FL 33318,

TILE VP

NAME LOBDELL, JON L

STREET ADDRESS | 1961 W. TERRA MAR DRIVE
CITY-§T-21P POMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CiTy-ST-2p

TTLE

NAME

STRELT ADDRESS
Ciry-ST-2p
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01/28/08-80043-005,150. 00,
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12. i heraby certify that the information supplied with this filng does not qualty for the exemptions contained n Chapter 119, Florica Statutes. | further certify that the information
antal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
ee empowered to exacyle this report as required by Chapler 807, Florda Statutes; and that my name appears in Block 10 or Block 11.1f

indicated on this report or supple
ol the corporation or the receiverd
changed, or on an attachmen

SIGNATURE:

adress t all other lik owared.

[=22-058 9% 523 6428

SIGNATUBR'AND TYPED OR PRINTEO-WAME JF SIGNING OFFICER OR DIRECTOR

Daa Daynme Phone ¥




