FILED
2008 FO%&SSKLTR%%%';&RAT'O“ Feb 15, 2008 8:00 am

DOCUMENT # P94000032295 Secretary of State
1. Entity Name 02-15-2008 90010 043 ***150.00
IDEAS ASSOCIATES (USA), INC.
Principal Place of Business Mailing Address )
8955 FONTANA DEL SOL WAY P.0. BOX 111419 : ‘
NAPLES, FL 34109 US NAPLES, FL 34108 B
P T B OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12106)
City & State City & State 4. FE| Number Applied For
65-0499615 Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired O Eg.ziﬁdrﬂuonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
"LAMBERSON, JANE ) — = —
8955 FONTANA DEL SOL WAY Street Address (P.O. Box Number 1s Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerod afen and Uil # applicable. (NOTE: Regisierec Agent signanrre requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIMLE PVSD 1 Delete TILE [ Change [ Addition
RAME GOLDSCHMID, MARCEL NAME

STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CITY-ST- 2P

TITLE 3 Delete TITLE ) Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-ST-2P

TNE O pelele TITLE I change  [] Addition
NAME NAME _ _ .
STREET ADDRESS STREET ADDRESS

CAY-ST-IP CITY-ST-21P

TLE 3 palete TME [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TIME [ Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP . CITY-ST-2P
JMME ) [ pekte me . ) - [ changs (] Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2P crry-ST-2P . - .-

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered. 3

/ o8

SIGNATURE: 2 Ny X ARN 2/ /%

e £ kNG TYPED oymumn WAME OF SIGNING OFFICER OR DIRECTOR ) Dala Daytime Phone #
7



