2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F78783

1. Enlity Name

HER-RAY, INC.

Principal Place of Business

3328 NE 32ND ST.

3332 N.E. 32ND STREET
FT. LAUDERDALE FL 33308
us

Mailing Address

3328 NE 32 ST.

3332 N.E. 32ND STREET
FT LAUDERDALE FL 33308
us

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #. etc.

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90075 026 ***150.00

IV EATRRHV AL

Suile, Apl. #, etc, 1st MOCRE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
-21
59-2190509 Not Applicable
Zip Counlry Zip Counlry $8.75 Additional

5. Cerlificale of Status Desired
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRYAN, BARBARA B
3328 NE 32 ST
FT LAUDERDALE FL 33308

NameAllc(’

Aopfins

Streel Address (P.O. Box Numbr is Not Acceplable)

3328 NE 32 "7 S#

City F+« Aa,uc{gfp{ﬁ-ﬂc, FL |Z!pCode ?

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept

1he obligaticns of registered agent.
SIGNATURE aﬂ(,b(, #l ’ ‘ﬁ)gf"”l

—ﬂhcc Hapkm <

4 Lsh7

i
Signalurg, typed ar pinlec name at registered gﬂcrr and litle r applicable

(NOTE. Aegistered Agent s»gr alire required wher remnstanng)

7 pate

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be

Added 1o Fees

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

e DP [ Detete THLE [EThange [ Addifion
NN HOPKINS, ALICE K N A/o/u;éa ms Ahce it

streEr apess | 3829 NE 33RD CT., APT 207 sweovess | 7900 4 £ 33 e Aptze7
CITY-5T-2IP FT LAUDERDALE FL 33306 CITY-ST- /1P e AQ ; d fl"cpﬁ-/’el / 5 ] 30‘ d
THLE FD B Dolsie i [Jchange [ Addition
HAME BRYAN, BARBARA B NAME

SIREET apDREss | 21822 CONTADO RD STREET ADDRESS

CINY-ST-2IP BOCA RATON FL 33433 GITY-8T- 2P

TITLE O Delele TIE ] change [ Addition
NAMI NAMI

STREET ADDRESS SIRELT ADDRESS

CITY-ST-ZIP CITY-8}-/IP

e O pelete e [ Ghange [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GIN-S1-7IP

il [ elete TLE ] change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-2P

nILE [J Delete itk [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-71P CiTY-SI-71f

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Fiorida Statules. | 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 corporatien or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an adgress, witp all other like empowered.
. N
srone: (e UrgdC Hlee fltoes

tashs 7/ Ly 2769

SIGNATURE AND TYPED (# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytre Phane #




