2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P01000061980 Secretary Of State
1. Entity Name
03-22-2006 90015 002 ***150.00
PROFAB INDUSTRIES, INC.
Principal Place of Business Maifing Address
3860 N POWERLINE RD #200 3860 N POWERLINE RD #200
o Commm “mml m ||‘IM|I“|I“ ||m ||m ||“| IW“M ml' 'Imll”"l I‘ 'II‘
2. Frincipal Place of Business 3. Mailing Address
Suita, Apt, # el Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-1127165 Noi Applicable
Ze Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsAShE‘)UrEIE’SC')\;'VOEECIL'EAA\ID #200 Street Address (P.Q. Bax Number is Not Acceptable)
POMPANO BEACH FL 33073

City FL Zip Code

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

SIGNATURE

Signatute, typed or proted nars of rogisierad agent and lille  apphcattie (NOTE Regisiored Ager sgnature required when renstating) DATE

i e FILENOWN! FEEIS §15000. _ .

..~ After May1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Depariment of State- .

- —_ — = - = — | 9-Electon Campatgn Financing " $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

IMLE M 1 Detete THLE ™ itChange [ Addition
NANE SAMUELS, JONATHAN ‘ NAME SAMUELS, TONATHAN RO. SH(TE 200

STREET ADDRESS | 10145 BROOKVILLE LANE ST aoiEss | 2960 A POWE RLINE AE. 24iT

oiy-$T-70 - |BOCA RATON FL 33428 CHTY-S1-2P POMPARNG BEACH KL 33p713

TITLE P . B4 Delete TITLE P AThange [ Addition
NAME LEVY, MARK o HAME LEVY , MARY .

STAEET ADDRESS | 22660 ESPLANADA CIRCLE - - STREETADORESS | 3 @4 A)- POWERLINE RO. STE ROO

ory-ST-7P  [BOCA RATON FL 33433 CITY-Si- 7P FopPPNOG BERCH FL 33073

TNLE [ palee TLE [ change  [7] Addition
NAMF MNAMF

STREET ADDRESS STREET ADDRESS |.

CITY-ST-2IP CiTY-S1-2IF

TITLE [ petete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TITLE [ Detere TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

HILE [ Detete e Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY . ST-2IP

12. | hereby certily that the information supplied with this tiling dees not gualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\“ Mark Lady 03-10-06 Foh-417-1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytme Phono &




