2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # F98000000075

1. Entity Name

LASON SYSTEMS, INC.

ecretary of State

04-23-2007 90282 019 ***150.00

Principal Place of Business

1305 STEPHENSON HIGHWAY
TROY, MI 48083

Mailing Address

1305 STEPHENSON HIGHWAY
TROY, MI 48083

Yuyusv e~ -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT OATHO UMD

Suite, Apt. #, etc. Suite, Apt. #, elc.

03292007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE) Number Applied For
38-3384800 Nat Applicable
Zi Count Zi Count it
o v P ouriry 5. Certiticale of Status Desired [m| 58‘75 .ﬂ_uddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

4 Signature, typed o printed name of registered agent and hile il applicable,
T -

(NGTE: Regisieren Agent signature requirad when reirstating)

DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Delete TITLE ] Change [ Addition
NAME GARCIA, CHRISTOPHER RAME

STREET ADDRESS | 1305 STEPHENSON HWY STREET ADDRESS

CITY-SF- 2P TROY, Ml 48083 CTY-ST-2IP

TITLE S 1 Delete TITLE {7 change ] Addltion
NAME REYNQLDS, JIM NAME

STREET ADDRESS | 1305 STEPHENSON HWY STREET ADDRESS

CITY-ST-21P TROY, M! 48083 CiTY-ST-2IP

TLE PD M Delete TILE D [ Change Addilion
Nave RISHER, RONALD ave gp GBLURN, KON ' B
STREETADDAESS | 1305 STEPHENSON HIGHWAY sweztamnaess (1 3, 05 STE PRENSON tH Wy

CITY-ST-2P TROY, MI 48083 cny-51-zp TROY MT L}gag 3

TLE T [ oeleie TITLE {O Crange [ Addition
NAME EBELING, THOMAS M NAME

STREET ADDRESS | 1305 STEPHENSON HIGHWAY STREET RDDRESS

CIRY-ST-2IP TROY, M1 48083 ChY-ST-2P

TITLe D 9 oelete TITLE O change [ Adeition
NAME LANDUYT, WILLIAM M NAME

STREEY ADDRESS | 1305 STEPHENSON HWY STREET ADDRESS

CITY-ST-2IP TROY, M| 48083 eny-s1-2p

e D ... B oerete TILE [ change [ Addition
NAME GUZMAN, JENNIFER A NAME

STREET ADLRESS' | 1305 STEPHENSON HWY STREET ADDRESS

CITY-ST-2P TROY, Mi 48083 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga S$tantes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ati other fike empowered.

L Gl

SIGNATURE:

{/1/97

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OF FHCER OR DIRECTOR

Date Caytime Phone #

L4



