2006 FOR PROFIT CORPORATION

~

ANNUAL REPORT (AR)

FILED

May 08, 2006 8:00 am

DOCUMENT # F04000000884

1. Enlity Name

ROHACRYL, INC.

Pringcipat Place of Business

379 INTERPACE PKWY
PO BOX 677
PARSIPPANY N. 07054-0677

Mailing Address

379 INTERPACE PKWY
PO BOX 677
PARSIPPANY NJ 07054-0677

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-08-2006 90274 016 ***150.00

IAMEMATNnb

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLLAND ROAD
PLANTATION FL 33324

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
22-2118583 Nat Applicable
Zi Count Zi Tl iti
" uniry P Country 5. Centficate of Status Desied. []  $8+73 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed of grinted name of registered ageat and Wle if applicaive

(NOTE" Registerea Agent signatre raquirgd when renstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

SS.OO May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (3 Delete TITLE PD X Change [ Addition
NAME MUELLER, MICHAEL NAME Michael Mueller-Hennig

STREET ANCRESS |MENNIG DR, GUSTAY, ADOLPH, STRASSE 3 STREETAODRESS | Dr . ~Gustauv-Adolph-Strasse 3

cirv-s1-2p |PULLACH, GERMANY 82049 CITY-ST-ZP Pullach, Germany 82049

TITEE VPD 3 Delete TITLE [F change [ Addition
MAME HETZKE, GREGOR NAME

STREET ADDRESS |KIRSCHENALLEE 14 STREET ADDRESS

CITY-§7-21P DARMSTADT, GERMANY 64293 CiTy-sT-21P

TILE s O oetote nme O otange [ Addiion
NAME VINOCUR, PETER A NAME

STREET ADGRESS | 23700 CHAGRIN BLVD STREET ADDRESS

CTY-ST-ZP | BEACHWOOD QH 44122-5554 CITY-ST-21P

TILE T O pelete TIMLE [Jcrange  [J Addition
NAME AMIN, JIGNESH NAME

STREET ADDRESS | 379 INTERFACE PKWY STREET ADDRESS

CITY-ST-ZIP PARSIPPANY NJ 07054-0677 CITY-ST-ZP

TITLE AS ﬂ Delete TITLE [J Change 7] Addition
NAME OLSEN, JAMES § NAME

STREET ADDRESS | 379 INTERPACE PKWY STREET ADDRESS

CITY-ST-21P PARSIPPANY NJ 07054-0677 CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-7P

SIGNATURE?/ _

H4-27-0¢

12. | hereby certdy that the informalion supplied with this filing does not guality for the exempticns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

¢ wedl \LLA

973-541- §589

NATURE lﬁqﬁs{_ﬁ OF!WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote

Daytma Phone #




