2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 816282

1. Entity Name

KONICA GRAPHIC IMAGING INTERNATIONAL INC

Sep 05, 2006 08:00 A
Secretary of State

Principal Place of Business

71 CHARLES STREET
GLEN COVE, NY 11542

Mailing Address

71 CHARLES STREET
GLEN COVE,NY 11542
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08282006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
11-1718626 Not Applicable
" $8.75 aaditional
3. Certiicate of Status Desired O Foo Required

6. Name nnd Addran of Cumnt Registand Agen

FUSSELL, PHIL
1732 S.W. 4TH COURT
FT. LAUDERDALE, FL 33312
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, In the Stata of Florida. | am tamlliar wath. and accepi

the obligations of regisiered agant.

SIGNATURE

natuTe, Typad of primad name of regitensd agonl and tite ¥ appicable.

(NOTE: Regisisrsd Agent signatLre requined when relnsiating)

DATE

FILE NOWIl! FEE IS $550.00

Due by September 8, 2006 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS [
TME P
NAME SCHULTER, STEFHEN
" STREET ADDRESS | 23 WINFIELD DAVID DR
CITY-S1-21P CORAM, NY 11727
TITLE s
NAME NISHIMURA, SHUNSUKE
STREET ADDRESS | @ OLD WOOD RD
cry-§7- 1P PORT WASHINGTON, NY 11050
TITLE T
NAME NISHIMURA, SHUNSUKE
STREET ADDAESS | 9 CLDWOOD RD
CITY-SI-2P PORT WASHINGTON, NY 11050
TITLE ’
NAME
STREET ADDRESS
cITv-§1-2P
TLE
NAME
STHEET ADDRESS
CITY-$T-21P
e
NAME
STREET ADDRESS
CITY-5T1-7IP
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12. | nereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

X 1 ) 2
daes not guality for the exemptions containad in Chapter 119, Florida Statutes. § further certiy that the information
accurate and that my signature shall have the same lagal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: oubead.  SHEREE mMckoot

?/:zr 0l Sle-bFH- 1S

BIGNATURE AKD TYPED Ot PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

L Caytime Phone ¥
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