FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ROHACRYL, INC.
Principal Place of Business Mailing Address Q“ l\) v -
379 INTERPACE PKWY 379 INTERPACE PKWY
PO BOX 677 PO BOX 677
PARSIPPANY, NI 07054-0677 PARSIPPANY, N) 07054-0677
S DT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2ZE034 (12/06)
City & Staie City & State 4. FEI Number Applied For
22-2118583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae:F’i:q L‘;‘:’:‘;ﬁm"i
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnatura, lyped o printed rame ol registered agenl and title il applicabla. (MOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD B Oetete TITLE President ' O Change b Addition
NAME MUELLER-HENNIG, M!éHAEL NAME John Rolando
STAEET ADDRESS | DR GUSTAUV-ADOLPH STRASSE 3 STREET ADORESS | % O olan
OrY-sT-ZP | PULLACH, GERMANY, 82049 CITY-51-2P 379 Interpace Par]fgay
TITLE VPD O Delete TILE Parsrppany;NJ—07054 O change [ Adcition
NAME HETZKE, GREGOR NAME
STREET ADDRESS | KIRSCHENALLEE 14 STREET ADDRESS
CITY-81-29 DARMSTADT, GERMANY, 64293 GITY-57-2IP
TITLE S m Delete TITLE Secretax—y D Change E Addition
::MREEET ADDRESS \2":';:300 gSAZERTE ’;:‘VD ::fﬁ ADDRESS Megan Se insen
ory-sT-2P | BEACHWOOD, OH 441225554 CITY-S7-2P 279 ;nterpace TPiU_:"nkth?y
TILE T . O Delete TITLE Parsippany; Nd—07054 [ Change [ Addition
NAME AMIN, JIGNESH L NAME
STREET ABRESS | 379 INTERFACE PKWY .- STREET ADORESS
Civy-ST-7IP PARSIPPANY, NJ 070540677 CiTY-§T-21P
TIILE 1 Delete TITLE [ Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 Ciy-§7-2IP
TILE O pelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-TIP

12. | hereby certily that the information supplied with this nlmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATUREW RAC—S\N»A A ‘7’/43 /0‘7

SIGNATURE AND TYPED'OR-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daylime Phong #




