2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # F06000003557 i Secretary of State

1. Entity Name
MOLLERS NORTH AMERICA, INC.

Principal Place of Business Mailing Addrass
5215 52ND ST. SE 5215 528D ST, SE
GRAND RAPIDS, Mt 49512 GRAND RAPIDS, MI 49512

A AR AR A

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE l N THIS S PACE 4. FEI Numbar Applied For
38-2195985 Not Applicable
0 $8.75 additionat

Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registersd Agent

g?oEg.zbgéﬁhOBSLvn., APT. 5C DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations ol regisierad agent.
SIGNATUR Carlos Saenz, Executive V.P.: April 11, 2007

SWU printed name ol regisiered agent wnd e ot applicanis {NOTE. Registerad Agant slgnature caguired whan reinstating) - DATE
7
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
e PCD
NAME BIRKENFELD, RICHARD

STREET ADDRESS | 5215 52ND ST. SE
CITY-ST-2IP GRAND RAPIDS, Ml 49512

TLE v

NAME SAENZ, CARLOS

STREET ADDAESS | 5215 52ND ST. SE

CITY-§1-2IP GRAND RAPIDS, M| 49512

TITLE ST
NAME ENGELHARDT, PETER

SIREET ADDAESS | 5215 §2ND ST. SE
CITY-ST-2P GRAND RAPIDS, M| 48512 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
A DEOONT L3618

STREET ABDRESS S L e -
CrY-57-2P 04425 0TS0 7-007 1560, 00

TIFLE
NAME
STREET ADDRESS
CiTY-ST-2IP - - . e

12. | hereby certify thal the infarmation supplied with this filng does not qualify for the exemptions containad in Chapter 119, Flerida Statules, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; ihat | am an officer or director
of the corporation ar the receiver or trustee empowerad to execu1s this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address aith ali ather like empowersd.
SIGNATURE: M’VQ Carlos Saenz. Exec. V.P.  April 11, 2007 616-942-6504

ll@lﬁUHE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Dats Oeytime Phone #




