2006 FOR PROFIT CORPORATION FILED

DOCUMENT # F99000001140

1. Entity Name

SOMFY SYSTEMS, INC.

Principal Piace of Business- = * n Mailing Address - . . . . . o . o
47 COMMERCEDR. -~ ~ - roTe 47 COMMERCE DR. s N IR T Y T

CRANBURY, N] 08512 . CRANBURY, NJ 08512

T

07062008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For

22-2182262 Not Applicable

sazite sl
JUAER " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required

CORPDIRECT AGENTS
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Pive 6 i, .

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. | am familiar with, and accep
the abligations of registered agent.

SIGNATURE _ SRR A
Signature. typed of prinfad name cf reglstered agent snd tilie 1t apphcable (NOTE Regstored Agent signalere iaquirea whan rainstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution, [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE C
NAME LENAOUR, WILFRED
STREET ADDRESS | 50 AVENUE DE NOUVEAU MCONDE, 74300 CLUSES
ciTy-§r-2p FRANCE, - ’
TiTLE DP B SN whe Sy o R T .
NAME - LEE, MICHAEL hoCR " ;UQKEDQUSTS?:}%‘E\.?,: Sy
ey E ' Sy SN Y
STREET A0DRESS | 33 RED COACH LN, e S B8/ 23/ DR=A0002-002 150,00
CITY-S1-2P HOLMDEL, NJ 07733 . 5 ’ ' i ; L T
e ! 4 .
WE VST . "o 3@ ;
nave -, [ TONIN. SCOTT L i
STACET ADDRESS' | 24 MARIGOLD LN, %
civ-s7-27 | MARLBORO, NJ 07746 ' o :
TE D « . e . .
HAME FOUREL, JEAN-NOEL T
STREET ADDRESS | 50 AVENUE DE NOUVEAU MONDE... .+ ' _
GITY-ST- 2P FRANCE, Cr :
TITLE
NAME
STREET ADDRESS
Cmy-S1-2F .
g -
NAME :
STREET ADDAESS ; ‘
ITY-ST-2P R R X e e

2. | hereby certify that the information supplied witn this fiing does nat qualily for the exemptians centained in Chapter 119, Florida Statutes. | further certify thal the informaticn
| indicated on this report of supplementai report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
! changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Q.:———:S_e.ol;mﬁ____"i\‘&m 0% 345-1300

LIRE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

. ANNUAL REPORT Aug 28,2006 08:00 AT
R Secretary of State



