-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000046401

1. Entity Name
INTERNATIONAL BUSINESS SYSTEMS INC

Principal Place of Business

7150 FAIRWAY BLVD
HOLLYWQOD, FL 33023-6536

Mailing Address

7150 FAIRWAY BLVD
HOLLYWOOD, FL 33023-6536

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90055 024 ***150.00

VSN A T

04182007 Chg-P CRZE034 (12/06}

City & State Nt ity & Staly - 4, FEI Number Applied For
MIEBhre  FL MiEBnne el 75-3051782 Not Appiicatie
3 ?Z’%Q 3 N é 53 L Countey ) -3 323 23 - ﬁ S 3 4 Country §. Certificate of Status Desired a ?ggfq :;mjtionai

8. Name and Addl:eu of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

RUBIN, S. ROBERT
7150 FAIRWAY BLVD.
MIRAMAR, FL 33023-6536

Street Address {P.O. Box Number is Not Acceptable)

. City FL l Zip Code
§. The above named entity submils 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. i,
SIGNATURE
Signature. iyped or printsd namé of regustersd agent and ttie If applicable {NQTE: R Agent sk rocuirad when red DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES 13 OFFICERS AND DIREGTORS IN 11

TInE DP O Detee WILE Xlchange  [J Addition
NAME RUBIN, S. ROBERT NAME .

STREET ADORESS | 6151 MIRAMAR PKWY, #310 STREET ADDRESS K/’/ S0 H‘H/ﬁh}ﬁy 8ﬁ‘f D

om-s1-20 | MIRAMAR, FL 33023 oiry-S3-2p [RAMBE FL 330373 ‘(.535

TITLE DST ] petete L ' m Change  {J Addition
NAME RUBIN, DEDE NAME

STREET ADORESS | 6151 MIRAMAR PKWY ., #310 sweromess | ) 1570 FARLA LUD

CAY-ST-2P MIRAMAR, FL 33023 CITY-ST-2P Miepinpf FZ 207 ?-;/,536

TTLE O peletz TMLE 4 ’ Clchae  [J Addition
NAME RAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2p CiTy-51-21P

TITLE [ pelete TTiE [ Changs 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST- P CITY-ST-2IP

TITLE O elere TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21°P CiTY-53-2P

TITLE 2 Deete TMME [ Change  [J Agdition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Crry-Sy-2p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repon 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y )P02 I8 IpSHPIS

SIGNATURE AND TYPED OR PRI

- Dede /ﬂué/h

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daysme Phone #




