2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2008 8:00 am

DOCUMENT # P01000061980
DL Secretary of State
o4 ok ¢
PROFAB INDUSTRIES, INC. 03-28-2008 90022 014 150.00
Prircipsl Placs of Business Mailing Address
3860 N POWERLINE RD #200 3860 N POWERLINE RD #200
Crmmmm T Hll”ll! |i| “l'”’l“ Ilm ||W m'“l”l |”|”m| ‘MHI‘H “nllm ’lli
2. Prncipal Place of Busingse - Mo PO Box d 3. Mailing Addrass
Suite, Apt. #, et Suite, Ant. #, el 1st MOORE CR2E034 (10/07)
City & Stalz City & Siate 4, FE} Number Applied For
65-1127165 Not Apulicable
an Caurtry e Goantry 5. Certificate of Status Desired 0O gg‘zgqgfgfmal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, JONATHAN ___LEVY ) HMARK |
3860 N POWER E RD #200 Sugel Adaress (P.O. Box Muimper is Nat Acceptabie}

POMPANOQ BEACH FL 33073 -
3840 N. POWEALINE RO SOITE 200

Y FpMpane BEALH FL | %5 v

8. The above named antity submits this statement for the purpose of changing its registered affice of regyisiered agent, or totr, in the Swate of Florida. | am familiar with, and accept
the ctiigations of registered agent.

SIGHATURE % MARK LEVY PRESIDENT 3-12- 08

Cagnatend, et G el bt of e agent and e | o preacie. (BNOTE Fegriereo AGOr| sainitose Uil waer ertlit gt DATE

9. Election Camsaign Financing $5.00 May Be

Ma Chq kﬁayable to Florids' Department of State’ - e Trust Fund Contriisution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ oeicte Tmr [JcChnge (3 aadilien
NAIE LEVY, MARK RAME
SIREET ADDRESS (3860 N. POWERLINE RD. STE. 200 STAEET ADDRESS
CTY-ST-2IP POMPANO BEACH FL 33073 CTy-ST-2iP
Tiit O Daete TITLE {J Crange ] Aadition
HAME HEME
STRFET ADDRESS STAEET ADDRESS
CITY-51- 217 . CITY-5T-21p
TLE [J Detete MILE [JChanga [} Amdition
HARE HaME
STREETADDRESS |~ ~ 7~ "l STREE? ADDRESS -
Gri-gr-2e CY-5T-ZiP
e 7 Delere 1[[A3 [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ATY-ST- 2P Oy -5T-29
TALE 3 Deele i 3 Chamge ] Addilion
HAME HEME
STREET ADORL3S STHEET ADDHESS
CIFY-ST-21P CIT¥-81- 2P
T [ Dewte TILE [J Crange [ aanition
NAME tsaE
STREET ADDRESS SIREET ADDRESS
oI -S1-2° CiTY-51- 2

12. | hareby certify thet the information supplied with this filing does not gualify for the exempetions contanad in Section 119, Florida Staiutes. | furtner cerily that the infarmation
indicated on this report or supplemental ropart is true and accurale ang that my signature shall have the sams legal efteci as if made under 2ath; that | am an officer or direclur
of the corporaiion or ne receiver or trustee empowered o execute this report as required by Chapter 607. Florida Swmatutes: and that my name apoears in Block 10 or Black 11
ii changed, or on an aflachment with an address, with 2!l ather like empowereas,

SIGNATURE: m MPRS ¢EVY 3-12-08 Qs 4-%171- 1995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Fayinig Fnare g




