2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P24000032295

1. Entity Name

IDEAS ASSOCIATES (USA), INC.

Feb 06, 2007 08:00 A
Secretary of State

Mailing Address

P.0. BOX 111418
NAPLES, FL 34108

Principal Piace of Business

8955 FONTANA DEL SOL WAY
NAPLES, FL 34109 US

DO NOT WRITE IN THIS SPACE -

.

W

o 01102007 No Chg-P CR2E034 (11/05)
4. FEI Nummber Applied For
65-0499615 . Nat Applicable

0 $8.75 Additional

3. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

LAMBERSON, JANE .
8955 FONTANA DEL SOL WA
NAPLES, FL 34109 '

R

IN-THIS SPACE .~ -

-

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agertt, or both, in the

the obligations of registered agent.

State of Florida. | am familiar with, and accept

SIGNATURE

Sipnatura, typsd or panted neme ol reQistarad egent and tle Il applicabls {NOTE: Ry Agen).

DATE

8. Elaction Campaign Fnancing

FILE NOW!ll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wili be $550.00

|

$5.00 May Be
Added to Fees ’ |

10, OFFICERS AND DIRECTORS |

PVSD

GOLDSCHMID, MARCEL

8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

HAME

STREET ADPRESS
CITY-57-2IP

TITLE

NAME : oo

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

02/ 14/ 07-R0049-005 1

5000

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the infermation supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the recengr or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmeg@with an gddrass, with all other fike empowered.

SIGNATURE:[

/7L c?‘o LD SCth 1T

| /A-A;;

SIGNATURE AND TYPED OR PRINTED NARE OF *GNING OFFICER OR DIRECTOR

Data ! Daytima Phona #



