2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P23000038003 Apr 12,2007 08:00 Al
1. Enly Name
r f
PROFAB ELECTRONICS, INC. Secretary of State
Principal Place of Business Mailing Address
gggo N POWERLINE ROCAD gggo N POWERLINE ROAD
POMPANOC BEACH FL 33073 ' POMPANQ BEACH FL 33073
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. # olc Suile, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Stawe City & Slale 4, FEI Number . Apphed For
65-0412400 Net Applicable
Zip Country Zip Counlry 5, Corlificate of Status Dosired O gg'gesql':?::ional
6. Name and Addrass of Current Reglstaered Agent 7. Name and Address of New Registered Agent
Nama :
SAMUELS, JONATHAN _
3860 N POWERLINE RD Slrecl Address (P.C. Bex Number is Not Accaplable)

SUITE 200
POMPANQ BEACH FL 33073

City FL Zip Codo

8, Tho above namod entily submits this stalement for the purpese of changing its regislorad cflico or registered agent, or both, in he Slato of Florida. | am famiiar with. and accop!
the obligations of registorad agenl.

SIGNATURE

Swnaturg. fyped of prinfed nnma of regisierad gyeol and tilg © apphcablg, (NQTE Regislyrad Agent signature iequerad whan resiaing} ' DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00.
Make Check Payablse to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribulicn ] Added to Fees

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

it MGR 2 Delote i Ol change [ Addition
NAME LEVY, MARK NAME OO0 a5

SIREET ADDeicss | 3860 N POWERLINE RD STE 200 SR LT ADDRY $5 04/2007-30110-0083 150,100
crv-st.ze | POMPANO BEACH FL 33073 CIY-S1- 1P

TIE MGR M Delete i D change ] Addition
NAME SAMUELS, JONATHAN N

SiRr1 apn ss | 3860 N POWERLINE RD STE 200 SINET ADDINSS

CAIY - ST- 44 POMPANO BEACH FL 33073 CIrY-S1- 21P

it (] Deele Thi [ Change (] Addition
NAME HAME

STMET ADDAESS SIALET ADDIUSS

CIY-S1711 CIy-$1-71P

e [ petete i I ctange ] Adaition
NAME ' NAME

SIRELT AT 5% : SIHILT AUDIY S5

QITY-S1- 2P CIY-ST-2IP

1niF 1 Delete i O] Coange  [] Addttron
NAME NAM:.

STRFFT ADDRESS SIRETT ADDRY 55

CITY-S1-71P CIY-S81-21P

nne O peleta Tmit. [ change [ Addilion
NAME NAMI

SIRLET ADIRE$S SHHLT AN S5

CITY-51- 1P CIY-51-2Ip

12. | hereby cerlify thal tho information suppliod wilh this filing deos nel qualify for the exemplions contained in Seclion 119, Flonda Statutes. | further certify that the information
indicaled on his reporl or supplomental repert is rue and accurate and thal my signature shall have he same logal eliect as if made undoer oalh; that | am an officor or direclor
of tho corporalion or tho roceiver or lrusico ompowered 10 execuld this reporl as required by Chaptler 807, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address. with alt other like empowered,

SIGNATURE: NA blalen  \asw) ai-1e9%

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Daylure Phons »




