. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # 826747

1. Entity Name
CUBIC SIMULATION SYSTEMS, INC.

Principal Place of Busingss Mailing Address
2007 W OAK RIDGE ROAD C/0 CUBIC CORP TAX DEPT
ORLANDQ, FL, 32809 US 9333 BALBOA AVE M/S 10-31

SAN DIEGQ, CA 92123 US

, AR ERMADAER S

04252007 No Chg-P CR2E034 (1 1:_'05)

Secretary of State

DO NOT WRITE IN THIS SPACE ro Fopies T

23-1714658 Not Applicabla
" " $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1200 S PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of ragistared agent and Tila | 8oDIICatRs. (NOTE: Haqwsl_arocl Aqujl signature requirec when reinstating) o o DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo '
After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS ' |
T PCEO '
NAME KOLH, TERRY

STREET ADDRESS { 2001 W OAK RIDGE ROAD
CIrY-51-2IP ORLANDO, FL 328093803

TITLE D
NAME DINKEL, GERALD R T P

' JLIL
STREET ADDRESS | 9333 BALBOA AVE 05 ,*Li’gbg%:ié%é%%?nﬁg 150,00
GNY-ST-ZP | SAN DIEGO, CA 92123 = - )
TITLE D
NAME BOYLE, WILLIAM W

9333 BALBOA AVE .
(S:ITTFLEF;:S?:ESS SAN DIEGO, CA 82123 DO NOT WRITE

TITME VFD IN THIS SPACE

NAME THOMAS, JOHN D
STREETADDRESS | 9333 BALBOA AVE
CITY.ST-2IP SAN DIEGO, CA 92123

TILE SD

NAME HOESE, WILLIAM
STREETADDRESS | 9333 BALBOA AVE
GITY-ST-ZIP SAN DIEGC, CA 92123 .

“TTLE "VCON T

NAME ECHOLS, THOMAS A -, .. .
STREET ADDRESS | 9333 BALBOA AVE

CITY. ST ZIP SAN DIEGO, CA 92123 _

12, | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementa! 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 corporation or the receiver or trusiee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ e "o Toun D Thomas (858)277-L730

/ SI?HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone #

4




