2007 FOR PROFIT CORPORATIONR—
ANNUAL REPORT (AR) -~ ° FILED

DOCUMENT # P97000085637 Apr 09,2007 08:00 A
1. Enuily Namo
HETROFAB, INC. Secretary of State
Principal Place of Busingss Mailing Address
5780 PLUNKETT ST 9672 TAVERNIER DRIVE
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apt #, elc, 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Number Applicd For
65-0788270 Not Applicable
Zin Country Zip Country 5. Cerficate of Slalus Desired | gg.gesq::?:c:"onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, ALAN H
9672 TAVERNIER DRIVE Street Address {P.0O. Box Number is Not Acceplablo)
BOCA RATON FL 33496
City FL Zip Codo

8. The above ramed enlily submils this statement for the purpese of changing its registered office or regislered agent, or bolk, in 1he Stale of Florida | am familiar with. and accept
Iha ebligalicns of regislered agenl.

SIGNATURE
Sgnature, yped of ponled nama of regisioted agenl and bile ¢ apphcable {NOTE: Regsierod Agent signaluse requded when rensiatmg) Dalg
FILE NOW!!! FEE '? $150.00 . - -] 8. Eléclion Campaig—n Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 B T Trust Fund Contribulion.  []  Addedto Fees

Make Check Payable to Florida Departnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRSIN 11
iy PD {7 pelete I [ Change [ Addiuon
NAMI LEVINE, ALAN H NAMT UONODISSEDS S
sini 1 anoniss | 9672 TAVERNIER DRIVE SIRFL T ADDRESS D407 07T-20085~-001 155,00
ciy-si-ap | BOCA RATON FL 33496 CIY-S1- AP -
1Lk [ betele I O change  [J Addition
NAMI HAMI R
SIREL T ADDHESS SIRETT ADDRE 88
CINY-81- /4 GITY-ST- /1P
Ny O Delele TIILE [ change ] Aadilion
HAMI & HAME
SIRETT ADDRESS ' A ST ADRESS
CIY-$1-21 . o ) Ty v
i [ Delcle 1M [ change [ Acdition
RAMI. NAME
SITEL| APDIF 58 - SIRLE | ADDIESS
ClIY-$1-1p CIY-$1- 21
i ' O peiete e O Change [ Adetiton
NAMY NAME
SHIL1 ADORE 83 STRTE T ADDRLSS
CHY-§1- 4P CHIY-§1-2IP
Tt [ petete mr [ change (1 Addilion
NAMi NAMT
SIH L] ADDRESS STREET ADIYESS
Iy -s)-28 Y- si-2p

12. | hercby cortify that the informalion supplicd wilh this filing does not quallly for the examptiens contained in Soction 119, Flonda Statutos. | further certify that the information
indicalod cn this roport or supplemantal repori is Irus and ageyrate and that my signature shall have the same legal eifect as if made undar oath, thal | am an officer or director
of tho corporation or the rocciver or rustec empoMcum this reporl as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atachment with an addro i olhfr liko empowerad,
!
SIGNATURE: _ (L. % AYry H.Les'rs F) D N) FsH.52-3H

SIGNATURE AND TYPED OR PRINTRERAME OF SIGNING OFFICER OR DIRECTOR Delg. Daylime Prona &




