FILED
, 2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #P18414 Secretary of State
1. Entity Nama

REFRON, INC.

Principal Place of Businass Mailing Address

38-18 33RD STREET 38-18 33RD STREET

LONG ISLAND CITY, Ny 11107 LONG ISLAND CITY, NY 11101

AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

11-1791145 Not Applicable

$8.75 additional
Fee Raquirad

5. Caertilicate of Status Desired O

6. Name and Address of Current Roaglisterad Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Co :
1201 HAYS STREET DO NOT WRITE

'SI'RLEDIR%SEE, FL 32301 : :|N TH!S SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

" Srgnalure, typed or printed nanw of agan{ and il if appi (NQTE: Regaiared Agei! sigrature requires] whon raeinsiaung) ) DATE

9. Election Campaign Financing $5.00 MeyBe
iLE N FEE I 0.00 ay
Afte: May 1?%'.:"7 Feo :.I?;':‘ $550.00 Trust Fund Centribution, 00  Addedto Fees

10, QOFFICERS AND DIRECTORS ]
TIILE PD
NAME KESTENBAUM, JAY J.
STREET ADDRESS | 11 MANOR LANE
CITY.5T-2IP LAWRENCE, NY
Tme 5D ' UOon00Sag159
NAE KESTENBAUM, GERALD ‘ 0117078008 2-N08 150,00

STREET ADDRESS | 1060 FIFTH AVENUE
CITY-5T- 7P NEW YORK, NY 10128

TILE
NAME

st .~ DO NOT WRITE
e - IN THIS SPACE

STREET ADDRESS
CITY.- 8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

THLE
NAME

STREETADORESS | |
CITY-5T-20P , / :

12, | harehy gertify that tha information supplied with this fiing#foas not #uglily for the exemplions contained in Chapter 119, Fiorida Statutes. | further cartify that the information -
indicated on this repor: o supplemental repert is rue agf¥accuraje’apd thatmy signature shall have the same legal affect as if mads undar oath; that ! ar an officer or director
of the cerporation of the recetver or trustee empoverol a1 report as requirad by Chaprar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

efMpowerad.

changed, or an an attachment with an address, withg
TR Keszewboum )~ §veo] /5 3% Faa,

SIGNATURE:
SIGNATURE AND TYPED i’_‘," RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Dayiwne Phone #




