2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

A

FILED

DOCUMENT # 816282

1. Enlily Name

KONICA GRAPHIC IMAGING INTERNATIONAL, INC

02-14-2007 90056 001 ***150.00

Principal Place of Busingss

H-CHARLES STREET
GLEN COVE NY 11542

Mailing Addross

~F-CHARCES STREET
GLENCOVE NY-+1542.

LR

2. Principal Place of Business -

%O O© Forem

No P.O. Box #

=t DrSE

3. Mailing Address

TEOOD

most Y

Ferre

~

Tuite, Apl. #, olc.

Feb 14, 2007 8:00 am
Secretary of State

A

Bgs 4,

SCEBKTTT

Country US ﬁ

5. Certificate of Slatus Dasirad

a

Fee Required

Suile, Apt. #. otc. 1st MOORE CR2E034 (10/06)
ity & State ny & Sta 4. FEI Number Applied For
o ra VIC\ l\CXQ. /’K\i f"OL hg\ Q—‘M & < 11-1718626 Net Applicable
$8 75 Agditional

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

FUSSELL, PHIL
1732 S.W. 4TH COURT
FT. LAUDERDALE FL 33312

Name

Sueel Address {P.0. Box Number is Nol Acceplable)

City

FL [ Zip Code

SIGNATURE

8. The above named anlity submits this statoment for the purpose ol ehanging i1s registered office or registered agenl, of both, in the Stale of Florida. | am familiar wilh, and accept
Ihe obligations of registered agenl

Signalure, iypea o prinied nare of reqisterad Agent ana tile r anplcatle.

(NOTE Registered Agenl sigrature required whan recnsiaung)

DATE

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

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Deiste e [J Change [ Addition
NAWE SCHULTER, STEPHEN KAt

SIRECT ADDRESS | 23 WINFIELD DAVID DR SIRCF} ADDRESS

cIlY-ST-ZIP CORAM NY 11727 CIY-S1-71P

e S O Delete i [0 change [ Addition
NAME NISHIMURA, SHUNSUKE NAML

SIRLET ADDRESS | 9 OLD WOCD RD STREE ADDRESS

ciy-si-zp | PORT WASHINGTON NY 11050 CITY-ST 2P

il T [ pelete HiLk [JcChange [ Addilion
NAME NISHIMURA, SHUNSUKE NAME

SIREET ADDRESS | 9 OLDWOOD RD SIREET ADDRI S5

CITY-81-2IP PORT WASHINGTON NY 11050 CITY-ST- 2P

T, 3 Delete [t [ change [T Addition
HAME NAMI

STREET ADDRSS SIREE] ADDRE S5

CITY-S1-2IP CIv-SJ- 2P

i [ potate e [Jchange [ Addilion
NAME NAME

SIRLET ADDRESS STREC T ADDRLSS

CIIY-S1-1IP CINY-SI-2IP

uns (] pelete i [Jchange [ Addirion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-SI-21P CITY-SI-7iP

if.changed, or on an

SIGNATURE:

of the corporation or the receiver or zusieo empowered lo execute this reporl as required by Chapter 607, Flori

ailach t an address, with all other like empowered.
)2«/,__5_

jan_Zé 09

12. | hereby certify thal the information suppliod with this filing does not qualify for the oxomptions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama logal efiecl as it made under oath: that | am an officer or director
la Statutes; and that myfme appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylrme Priore 4




