« +v2007_FOR PROFIT CORPORATION

~ “ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000100263

1. Entily Name

mg:ERNATIONAL BUSINESS INTEGRATED SYSTEMS,

May 10, 2007 8:00 am
Secretary of State

05-10-2007 90029 014 ***150.00

Principal Place of Business Mailing Address
8020 W. 20 AVE. 8020 W. 20 AVE.
A B Hmm’ ”’ ||”| HI“ "m ||”’ Ilm ”l” ||”’||H|l||‘| |”" [Wll‘ H (m
2_ Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, ApL #, alc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slale 4, FE! Mumber 51-0425887 Applied For

Not Applicable
| - T - y i e
s Counlry . Zip ’ Counlry 5. Corlilicate of Status Destred I ,$_8_.7_5_§'dﬁ@_nal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BRICKMAN, JEANNE
8020 W. 20 AVE
HIALEAH FL 33016

Narne

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abave named enlity submits this slatement for the purpese of changing its registerod offlice or regislored agent, or both, in the State of Florida. | am familiar wilk, and accopt

the obligations of regislered agent.

SIGNATURE

Sgnature, typed or printed name of registared agen! and Lt - applicable, (NOTE. Registered Agenl smnaluce requied when ramslating)

DAIE

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

8. Election Campaign Financing  $5.00 May 8e

[0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE P O Delzte i vp L Change  [g] Addition
NAME BRICKMAN, JEANNE L NAMI Brickman. John

SIREET ADORLSS | BO20 W. 20 AVE SIRLCLADDRISS | g o0 i1y iOth Ave.

CIY- 8- 7P HIALEAH FL 33016 CITY-$1-21P Hiéleah Fla. 33016

IMLE 1 Delete TITLE [J Change  [] Addition
NAME NAMI

STREET ADOAIE S5 STREI T ADDRESS

CIrY-SI- 2P CITY-$1- 2P

TILE [T Delete HILl [ Change [ Addition
KAWE Hrhii- --

STREET ADDRESS STREL T ADDRESS

CITY-51-7IP CITY Si-21P

TTLE I Delete HILE O change [ Addilion
NAME NAME

SIREET ADDRISS SIRLET ADDRESS

CITY-8I- AP GIY Si-a0

TITLE [ Delele mu [l Change  [] Addilion
NAME NAME

SIFEET ADDRESS STRETT ADDRLSS

cIre-S[-71p CyY si-Ap

TITLE 1 Deleie 1ne [Jchange [ Addilion
KAME NAMI

SIREF] ADDNESS SIREI | ADDRLSS

CITY-$1- 7 CITY- - 21

12. 1 hareby cerlify thal the informalion supplied with this filing does net qualify for the exemplians contained in Section 119, Florida Slatutes. | further certify hat ihe information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undor cath; thal | am an officer or direclor
of the corporalion or the recoiver or trusloe empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with ali other like empoworod.

_ { 4-20-07 305-557-4314
SIGNATURE; Jeanne Brickman () (%zﬁm%&‘s

SIGNATURE AND TYPED OI?‘-{RlNTED NAfIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytere Phong ¥




