2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # FC0000006189

1. Entity Mame
LAMONT DIGITAL SYSTEMS INCORPORATED

Mailing Address

35 MASON STREET
GREENWICH, €T 06830

Principal Place of Business

35 MASON STREET
GREENWICH, CT 06830

FILED
Feb 05, 2007 08:00 A
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8. The above named entity submitg this statement for the purpose of changing its reglstered ofhcs or registered agent. or both, in the State of Florida. 1am famlhar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typad or printed nama of rag siered agent and tite Il appiicable

(MOTE. Raglsterad Agent signature required whan reingtating)

DATE

FILE NOWII FEE IS $150.00

Aue, May 1, 2007 Fee will be $550.00 . Trust Fun.d. Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees .
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10. OFFICERS AND DIRECTORS

)
BENZ, BRIAN

7 WILSON RIDGE RD
DARIEN, CT 06820

TITLE

NAME

STREET ADDRESS
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BENZ, BRIAN
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DARIEN, CT 06820
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12. | hereby certify that tha information suppliad with this filin
indicated on this report or supplemental report is trug an

c?

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

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an offiGer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bk)ck 11

Brion Benz

Moo 803-9%3-5400

BIGNATURE AND TYPI

PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytme Pnona #




