FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-14-2008 90029 035 ***150.00
1. Entity Name
SOMFY SYSTEMS, INC.
Principal Place of-Business Mailing Addrass gUUgUwRv Y
47 COMMERCE DR. 47 COMMERCE DR. -
i CRANBURY, Nf 08512 CRANBURY, N) 08512 ' o,
2 Principai Flace of Business - No P.O. Box # 3 Mailing Address | ‘Il“ll ”II I|||| ll“l Ilm |I“| |IN ||“| |||I‘ ”II‘ ”'“ l‘l” I|“I|| “ ‘Ill
Suile. Apt. %, etc Sutte, Apt. #. eic 03062008  Chg-P CR2E034 (12/06)
City & Siate Cily & State 4, FEI Number Appliad For
22-2182262 Not Applicabie
i Zi Count it
Zip Country P ountry 5. Cerificate of Stalus Desired ~ []  $8+73 Additional
— — . —— - _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CORPDIRECT AGENTS
515 E. PARK AVE. Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City F L Zip Coce
8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signrature, typed of printad narma ol registered agent and 18 il applicate (NOTE: Registered Agent Sigriature requirad when teinstating) DATE
FILE NOWINCFEE 1S $150.00 A 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O oelete TITLE [ Change ] Addition
NAME LENAOUR, WILFRED NAME
STREET ADDRESS | 50 AVENUE DE NOUVEAU MONDE, 74300 CLUSES STREET ADDRESS
CITY-ST1-7iF FRANCE, CITY-ST-2iP
TNLE a]3d O pelete TITLE [T ctange  [J Addition
NAME LEE, MICHAEL NAME
STREET ADDRESS | 33 RED COACH LN. STREET ADDRESS
CITY-S1.2IP HOLMDEL, NJ 07733 CITY-ST-2IP
mE VST [ Delete TITLE [5G Change  ([T) Adaition
NAME 1ONIN, SCQTT NAME
STREET ADDRESS | 24 MARIGOLD LN. STREET ADORESS
CHTY-ST-2IP MARLBORO, NJ 07746 CITY-ST-ZIP
e D R Delete MLE ) oY [ Change Kﬁ\dd‘nion
NAME FOUREL, JEAN-NOEL NAME TR LA, WSS
STREET ADDRESS | 50 AVENUE DE NOUVEAU MONDE s ancress | B0 RMUEN W6 BE sDWUEAL. MONDT
CITY-5T-2IP FRANCE, CIFY-ST-2P T‘M!‘u
HILE [T Delete TITLE {7 Change [ Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIlLE [ petete TITLE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ALDRESS
CIiy-§T-2IF CIy-ST-2IP
12. | hereby certily that the information supplicd with ihis filing does not qualify for the exemplions centained in Chapter 119, Flofida Statules. | further cerlity thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or rustee empowered 10 execute this report as reéquired by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, wilho\\:ﬂher like empowercd.
SIGNATURE: 9&@ D, A\o8 oy 35 -1300

SlGNATLHf AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylima Fhane »




