FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000002647 R 05-30-2007 90006 029 ***550.00

1. Entity Narme

INTERNATIONAL TECHNIDYNE CORPORATION

Principal Place of Business Mailing Address “1\%“1 &

8 OLSEN AVENUE 8 OLSEN AVENUE
EDISON, NJ 08820 EDISON, NI 08820
SR 0P S AR EMIO R R PO
Suite, Apt. #, elc. Suite, Apt. #, etc. 05072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numbar Applied For
22-1894953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi';esql‘:?;ﬂ“"”a'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE

Signature, typed ar prnted nama ol registered agent and title Il apphcable (NOTE: Registered Agent signature required when remnstating) DATE
“ " FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. OO0  Addedto Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ petete TILE [J Change  [] Addition
HAME GROSSMAN, D, KEITH HAME
STREET ADDRESS | 6035 STONERIDGE DRIVE STREET ADDRESS
Ci3Y-81-2P PLEASANTON, CA 94588 CITY-S1-2P
TITLE S 1 Delete TILE [C] change [ Addition
NAME LEHMAN, DAVID NAME
STREET ADDRESS | 6035 STONERIDGE DRIVE STREET ADDRESS
CITY-ST-2P PLEASANTON, CA 94588 ChY-ST-21P
TMLE P [ bejete TITLE [ change [ Addition
NAME COHEN., LARRY NAME
STREET ADDRESS | 20 CORPORATE PLACE STREET ADDRESS
CITY-ST-2IP PISCATAWAY., NJ 08854 CITY-S1-2IP
TITLE CFQ [ perete TITLE [ thange [ Adaition
NAME LUCCHESE, CINDY NAME Do d Smivrh
STREET ADDRESS | 6035 STRONERIDGE DRIVE STREET ADDRESS .
oo o -
cry-s1-2p | PLEASANTON, CA 94588 CITY-51- 2P Erl e d%f o
L ) Delete TLE Ve 5b Finonee O change  JRgddiion
NAME NAME - e D NN
F= oS
STREET ADDRESS STREET ADORESS 3 g‘éj-)—T(:": Q
CITY-5T-2IP CITY-ST-2IP A e e Y _t_:Ld ‘?FD e
TITLE J Delete e - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doaes not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver pr trustee empowered tc exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock {0 or Block 111

changed, or on an attachment yith an address, with all other like ampowered.
SIGNATURE: ;I'ﬁ_/ﬂ 732-548-STov ¥ /9€

//'slmuyk AND TYPED OR PRINTEC NAME OF 3(GNING OFFICER OR DIRECTOR




