2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000041557 A

1. Entily Name o

TBS SYSTEMS, INC.

Frincipal Place of Business

4271 ALTON ROAD
MIAMI BEACH FL 33140
us

Mailing Address

us

4271 ALTON ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #. etc.

FILED
Jun 02, 2006 08:00 AN
Secretary of State

O

DIBIASO, JAY
4271 ALTON RD
MIAMI BEACH FL 33140-2848

1st MOORE CR2E034 (10/05)
City & State Ciy & State 4, FEI Number Applied For
65-0585989 Not Applicabie
Zi Count Zi C it
® ounity " auniry 5. Cerlficate of Staius Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agant

SIGNATURE

8. The above named enuty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

Signaluee. o of preed name of regeslared agenl and e  apnhcatlo

(NOTE Ropsiared Agesl signature fequuad when renslaing))

DATE

9, Etection Campaign Financing
Trust Fund Convibution. [

$5.00 May Be
Added 1o Fees

OFFICEPS AND DIHECTOF‘S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD ) etete TITLE D change [ Addition
NAME, DIBIASO, JAY R NAME
STRLETADDRESS |4271 ALTON ROAD STREET ADDRESS
CIvY-st-zp MIAMI BEACH FL 33140 CITY-S1-219
TITLE O petete TiLE O Change 3 Addilion
NAME NAME o

LONRNOSEESA0

STREET ADDRESS STREES ADDRESS 06,12 AE~E0i J;HE 009 150,00
CiTY-ST-2p CITY-S1-21P
me 3 oetete L [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-ST-2IP CITY-ST-21P
THLE O pelele TITLE [J Change  [] Adcusen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-217
TIMLE O Delete TITLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE 7 Delete e [J Change  [] Addttion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHy-51-2p CITY-ST-21P

of the corporaton or the recewer W
it changed, or on an aliashaed]

SIGNATURE:

ustee
an address, with 2

12. | heraby certity that the intormation supplied with this iling does not guality for the exemptions contained «n Seclion 119, Fiorida Statutes. | further cartity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
d t reporl as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

l7 APRH_/E

177
{ SIGNATURE W’YPED or PWD WOFFEEH OF DIRECTOR

305.798.5100
v

Dayhihe Bhona ¥

Dae

A g



