FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000030178 ecretary of State
04-26-2007 90229 004 ***150.00

1. Entity Name

CUI SYSTEMS, INC.

Principal Place of Business Mailing Address
255 CAMBRIDGE DR. 255 CAMBRIDGE CR.
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e o P LTI R
H3¢ Amesthosr fve 43¢ ﬁrne}(’hjﬂ Ave.
Suite, Apt. #, alc. Suite, Apt. #, elc.
mv bf)m fh,!e. fulld Q’))b(}rﬂ l ,e AC)C 04232007 Chg-P CRZE034 (12/06)
Gity & Stale City & State 4. FEI Number Applied For
22%23 59-3704599 Noi Apphicable
Zi Buzryf( " 'g; 8,.23 Crcgn(l;y > K 5. Centificale of Status Desired O Eg';esqmﬁonal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name .
UNDECK, CRAIG ChAIG M DECK
255 CAMBRIDGE DR. Street Address {P.O. Box Number is Not Acceptable)

LONGWOOU:; FL 32779

C_Lf-Z)‘T{ (’)f\n-\t’)uxgﬁ'r Aua :
YAxn bo snde fc FL I 23923

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Flerica. f am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed of printed name of regratored agent and nte 1if sppicabie {NOTE. Registered Aganl signature requied when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE . [Echange [ Addition
NAE UNDECK, CRAIG e Ondeck, Craca
STREET AD0FESS | 255 CAMBRIDGE DR. smamess | 4Dy hnesdkhy syt e
CITY-§T-2IP LONGWOOD, FL 32779 CITY-81-2IP Ao B v cha de —c 2RYZ3S
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TItE ] Delete TINE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2P
TITLE [ Detete TmeE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§1-2tP CITY-51-2P
TTLE 1 Desete TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2IP
TILE 7 Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-hP

12. | hereby certify that the information supplied with this filing does net quatify for the exempiions contained in Chapter 119, Plorida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corportation or the receiver or trustee empowered |o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih ddress, wilh alj other ke empowered.
dlenlor  §L3-36§- K2l
Date

Daytine Phone #

SIGNATURE:

BIGNATURE AND OF SHGNING OFFICER OR DIRECTOR




