2008 FOR PROFIT CORPORATION
ANNUA': REPORT

FILED

Jan 24, 2008 8:00 am

Secretary of State

DOCUMENT # 816282

1. Entity Name

KONICA GRAPHIC IMAGING INTERNATIONAL, INC

01-24-2008 90045 022 ***150.00

Prncipal Place of Business

5800 FOREMOST DR. SE
GRAND RAPIDS, MI 49546

Mailing Address

5800 FOREMOST DR. SE
GRAND RAPIDS, MI 49546

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

3. Mailing Address

AU

Suite, Apl. #, elc.

Suite, Apl. #, elc.

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
11-1718626 Net Applicable
Zi i C t it
» Couniry Zp ountny 5. Certificate of Slalus Desired [ $8.75 Additional
. — Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

FUSSELL, PHIL
1732 SW. 4TH COURT
FT. LAUDERDALE, FLL 33312

Street Address (P.O. Box Number is Nat Acceptable}

City

FL I Zip Code

8. Tha above named entity submits Lhis statement for the purpose of changing its regisiered oftice or registered agent, or both, in the Stale of Florida. | am famiifiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sipngtare, lyped ¢r prin'ed name of regrstered agenl end e ¢ aopkcatie.

(NOTE Rogisleredd Apant Sigiatune revdared vion somstalng) DATE

After May 1, 2008 Fee will be §550.00

FILE NOWI!! FEE'1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P » g Detete TITLE Loz vu | P ?U E.USLJ‘ Bd Change [ Addition
NAME SCHULTER, STEPHEN NAME \

A ‘ A oo Foramo
S1REL1 J00RESS | 23 WINFIELD DAVID,OR sweooss | D8 amost Nr SE
CIY-§1-2P CORAM, NY 11727 CITY-SI-2F G my\a RP-P 1\&;‘ mT quS ¥

N L

TTLE S E Delete 1ITLE @’Chaﬂge [C] Addition
N NISHIMURA, SHUNSUKE X A Peter Newton s
STREET ADDRESS | 9 QLD WOOD RD - STREET ADDRESS 6‘5 SO POMmOS‘]' Or E
Tivsrar | PORT WAS T - TN o
Givstae | PORT WASHINGTON, NY 11050 Gy -Stap Grard Rapidg, mT Y9544
1TLE T mi# ‘ Change Addition
L g Delele T-OSL\: .1-% U'QM.U ,? Tang ] Aaditior
NAME NISHIMURA, SHUNSUKE NAME A
STREET ADDRESS | 9 OLDWOOD RD SIREET ADDRESS GQ o0 F:Of"Q.W\CS‘]' Or SE
omv-si-ar | PORT WASHINGTON, NY 11050 iy T2 Grand RQapids mT Y9644
THLE [ Detete THE v ] Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-S1-21P CAY-ST-21P
TLE [ Detete THLE [J Chenge [ Aduition
NAME HAME
STREET ADORESS SIREET ADDSS
CIY-51-2P GIFY ST 20
fHLE [ Detete TILE [ Change ] Addition
MAME MARE
STREET ADDRESS STREET ADORESS
CITY-SI1-2IP ClEY-S1-21

12. | hereby certify thal the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have thg same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with ali olher like empowered.

SIGNATURE: T-eter Newte

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC

Sec.r -C‘I_C\r

& OR DIRECTOR

v




