2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000030178 =~ . .

1. Entity Name
CUI SYSTEMS, INC.

Principal Place of Business Mailing Address

438 AMETHYST AVE 438 AMETHYST AVE )
AUBURNDALE, FL 33823 - - AUBLRNDALE; FL 33823 e

R AU

03272008 No Chg-P CR2E034 (11/05)

Mar 31, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =T FopeaFa

59-3704599 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ Foa Required

6. Name and Address of Current Reglstered Agent

UNDECK, CRAIG DO NOT WRITE

438 AMETHYST AVE

AUBURNDALE, FL 33823 "IN THIS SPACE

8. The above named entily 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typedt or printed name of registared apont and v if applicabie (NOTE: Aogisiorod Agent sipnatune raquirad: whan mnstatag) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, []  Addedto Fees
10. OFFICERS AND DIRECTORS ] J“]Dn[]ﬂ: 755 _15
Tme D ' 04/11/06-80053-024 150,00
NAME UNDECK, CRAIG .

STREET ADDRESS | 438 AMETHYST AVE
CITY-ST-2P AUBURNDALE, FL 33823

HILE

NAME

SYREET ADDRESS
CITY-ST-2P

TIE
NAME

covran : - DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-sr-2IP

TLE
NAME

STREET ADDRESS
CITY-57-2

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information suppiliad with this fi |Il'lc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address with all oiher like empowered, -5(0 7

SIGNATURE: 4—?&44/% Cras. 0§ 23-5%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daybrme Phone #




