FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G25771 08-28-2006 90003 018 ***150.00

1. Entity Name
NORTHROP GRUMMAN INFORMATION TECHNOLOGY
INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1840 CENTURY PARK EAST C/0 NORTHRCP GRUMMAN CORP
LOS ANGELES, CA 90067 US 1840 CENTURY PARK EAST

LOS ANGELES, CA 50067  US

(RO ERAR AT

08082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reT— Ropied For

58-2266555 Not Applicable
i : $8.75 Additionat
5, Cenificate of Status Desired O Fae Required

6. N;ri:a and Aﬁdress of Currant Reglstared Agent

CT CORPORATION SYSTEM L T WRITI
1200 S. PINE ISLAND ROAD . .. .. DONOTWRITE _. ..
PLANTATION.FL'33324 IN-THIS SPACE: - ~-+ ~

8. The above named enmy submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. I am familiar with,’and accept
the obhgallons of reglslered agent. .

SIGNATURE - -
) Slc"!l!urﬂ_.‘lvpgq nrprintednamgM regisiersd agent and ite it applicabls {NOTE: Registered Agens signatw o required whon reinstating) CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 6, 20068 Trust Fund Contribution. O AddedtoFeas = | corporation did not receive the prior notice.
10. ' .~ -~ OFFICERS AND DIRECTORS |
TITLE PD
NAME O'NEILL, JAMES R - - -
STREET ADDRESS | 1840 CENTURY PARK EAST '
CITY-5T-2IP LOS ANGELES, CA 90067
TILE S
NAME MULLAN, JOKN H
STREET ADDAESS | 1840 CENTURY PARK E.
cIy-ST-2P LOS ANGELES, CA 90067 o .
Hif—— - ~--AS — ¥~ - - T T .':_‘—_-._—«.___._, S e e 2

NAME LSALMAS, KATHLEEN M

STREET ADDRESS | 1840 CENTURY PARK EAST
CITY-ST-2IP LOS ANGELES, CA 90067 DO N OT WRITE

;I,I:E ’;?)PE_ RALPH IN . THIS SPACE

STREET ADDRESS | 2411 DULLES CORNER PARK
CITY-ST-2IP HERNDON, VA 20171

TITLE . v

HAME MCKENZIE, GARY W

STREET ADORESS | 1840 CENTURY PARK EAST i o . .

emv-st-zp . |'LOS ANGELES, CA "90067 T O T AL
TITLE ) . -

STREET ADDRESS | ' h

CITY-ST-2P N - : .

12. | hereby certify that the information supplied with this filin 3 doas net quaiily for the exemptions contained in Chapter 113, Florida Statutes. | further cerllfy that the information
indicated on this repon or supplemenlal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if

changad or on an attacament wnh an address wijh all other llke em,
(“(M‘Mm Salw\as Q/B/DG o

SIGNATURE: &}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *-% pae T - . “DaytmePhone# "~ "' [T

e ammmmi ¢ e o mem  mw deem o MRSTE L 4 e s




