FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # F06000002278 01-16-2007 90181 011 ***158.75
1. Entity Name
SCAN MODUL SYSTEM INC.
Principal Place of Business Mailing Address
400 OSER AVE., SUITE 2050 400 OSER AVE., SUITE 2050
HAUPPAUGE, NY 11788 HAUPPAUGE, NY 11788
PR ¥ s 00
Suite, Apl. 4, elc. Suite, Apt. %, etc. 01052007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number Applied For
22-3197938 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Ei‘;asql‘:dmﬂmnal
6. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Regisler?d Agent
Name
SEILHEIMER, KYLE
13761 BLUESTONE LAKE CT. Street Address (P.C:. Box Number is Nol Acceptabie)
DAVIE, FL 33325
City FL Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations’of regisiered agent

SIGNATURE -
Signehre, typed of pinted narme of regrtered agent and t1ia i appheabie. (NQTE: Regstered Agent signatwe requred when renstaing} DATE
FILE NdW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 7] AddedtoFaas
10. N QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete TILE [} Change  [] Addition
NAME LARSSON, KLAUS NAME
STREETADDRESS | RONNEVANGS A119 #8 STREET ADDRESS
CITY-ST-2P DK-3400 HILLEROD, DENMARK, GiTY-ST-2P
TITLE sD 1 Detete TITLE {3 Change  [] Addition
NAME LARSSON, MADS NAME
STREET ADDRESS | RONNEVANGS A119 #8 STREET ADDRESS
CITy-S1-2P DK-3400 HILLEROD, DENMARK, CTy-ST-2P
une TD 1 Delete THLE [C3 Change  [] Acdilion
NAME CLAUSSAN, LARS NAME
STREETADDRESS | RONNEVANGS A119#8 STREET ADDRESS
CTY-S1-2P DK-3400 HILLEROD, DENMARK, CITY-57-2P
L VCVP &mm L [ Crange ] Adcion
NAME GERBER, MARVIN NAME
STREET ADDRESS | 400 OSER AVE., SUITE 2050 STREET ADDRESS
CITY - 5T- 24P HAUPPAUGE, NY 11788 CITy-S7-2P
TTLE 1 pelete ILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-S7-2IF GiTY-57-2P
TILE {_] Delete TILE [ change () Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby cerlify that ihe information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am ap officer ar cirector
of the corperation or the receiver or trustee empowered {erexecute lhis report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment withan aodress, with all6ther like empowered.

SIGNATURE: __% e @ e ccsd] {lé [7,/4’) £3)- 234850

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone ¢




