b .
N 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A
DOCUMENT # P00000084969 Zip. | Secretary of State

1. Enlity Name

IDS SYSTEMS, INC.

Principal Place of Business Mailing Addrass ‘

857 SARNO ROAD 857 SARNO ROAD |
MELBOURNE, F. 32935-5027 MELBOURNE, FL 32935-5027 '

0T A

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AooTea T

59-3674737 Not Applicable

" $8.75 additiona!
5. Certificate of Status Desirad | Fea Raquired

6. Name and Address of Current Reglsterad Agent
FUFIDIO, MICHAEL V
MELBOURNE BEACH, FL 32951 IN TH IS SPACE

8. The above named entity submits this statement for the purposs of changing ifs registered office or ragislered agent, or both. in the State of Flonda. | am tamiliar with, and accep!
the cbligations of registerad agent

SIGNATURE
Signature, typed or printaa name of reqisterad agent and bile  applicable, INQTE: Registersd Agent signature requirad when renstanng) DATE
' '%'H“.:':R;”:R?Si"‘."’i:}
. . . N rAl iy -7 !
FILE NOW!lI FEE IS $150.00 9. Etsction Campaign Financing $5.00 May Bo 0318 7070 ijf” a07 150, 60 :
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbuticn O Added 10 Foes

10. OFFICERS AND DIRECTORS [
TLE D
NAME FUFIDIO, MICHAEL Vv

STREET ADDRESS | 205 SECOND AVE

CiTY-S1-2IP MELBOURNE BEACH, Fl. 32951
TITLE n}

NAME BALDASSARRE, GIUSEPPE
STREET ADDAESS | 907 S RIVERSIDE DR

CITY -ST-2IP INDIALANTIC, FL 32903

TiME

NAME

STREET ADDRESS

| DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
CITY-SI-2IP

TILE

NAME

SIREET ADDRESS
CIFY-s1-21P

TLE

NAME

STREET ADDRESS
ciry-s1-zip

12. | haraeby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 othar like e‘r(npowered‘

i

SIGNATURE:

Wmm{/ 07 3p-Fr7-7F0 ,

SIGMATURE AND TYPED OR PRINTED NAMIFOF sySNING OFFICER OR DIRECTOR Daytme Phone #




