FILED
2007 FOR PROFIT CORPORATION Aug 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06000005282 08-09-2007 90054 034 ***150.00
1. Entity Name
GREAT LAKES ELECTRONICS/ALMET, INC.
Principa! Place of Business Mailing Addross
411 SOUTH OLD WOODWARD 411 SOUTH OLD WOODWARD
BIRMINGHAM, MI 48009 BIRMINGHAM, MI 48009
z Prindpal Ptace of Business - No F.O. Box # 3 Mailing Address HIlHlI H“ ||Hl m’ |I)H II"I |Im |I'” |I‘I‘ |]”| “Il’ lIHI ‘mll’ ” ‘Il‘
oD Fiomrcy STeEssr
Suite, Apt. #, etc. Suite, Apt. #, alc. 07212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE! Number Applied For
Hocey Hive, FL 20-5272892 Nol Applicable
le3 2479 Counlryzl < 4 Zip Country §. Certificate of Stalus Desired O fi.;ias:ditiona!
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registerad Agent
Name
» <.
C T CORPORATION SYSTEM Dariec Z e
1200 SOUTH PINE ISLAND ROAD Streat Address {(P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
1S60 G ALps v AVSHUL
City Zip Code
/‘,’DL»C_‘T’ Hico o FL | 2117
8. The above namad entity submits this statemant for the purpose of changing its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Danicl & Zack ) P
Signaturs, typed or prnted name ol registarad agent and tite f applicable (NOTE: Regstered Agent signaturs requred whan ransmfx\g) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me CDP (J pelete TLE [ Ghange  [J Addition
NAME ZACK, NATHAN A NAME
STREET ADDRESS | 411 SOUTH OLD WOODWARD STREET ADDRESS
CITY-ST-21P BIRMINGHAM, Ml 48009 CITY-ST-2IP
TMme 7 Delete TILE DV O} Change &‘Kd’dilicn
NAME HAME ZALK; hﬁN}EL—Sf
STREET ADDRESS STREET ADDRESS IS G GCARDEAS AVIS~vE
Cy-51-7P CITY-57-2IF ﬂ-ﬂl-l—q il , F 3247
HITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST1-2IF
TIE 7 peiele TITLE {_] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 celete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this liIiné'_; doss not qualify for the exemptlions contained in Chapter 119, Florida Statutes.  further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 114
changed, or on an attachment ya addrgss. with all other like empowered.
SIGNATURE: ' m1¢l S. 2Ac1  O80b-209) 286 -473-)2F|
IGNATUR! D PYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytma Phone #

H 2207



