FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000016847 01-31-2007 90062 001 ***150.00
1. Enlity Name 01-31-2007 90062 002 *****g 75

IB SYSTEMS, INC.

Principal Place of Buginess Mailing Aadress
3766 PENDLEBURY DR 3766 PENDLEBURY DR
PALM HARBOR, FL 34685 PALM HARBOR, FI. 34685
s T TP ST T AR RAEATED AA
1204 Seteges Cus De l‘mﬁ %w& Cop Deewe]
Suite. Apt. #, etc. Suite. Apt. &, alc. 01222007 Chg-P CR2E034 (12/06)
ity & State Cily & State 4, FEI Number Applied For
DESSA OCPEsSSA 59-3358738 Net Applicable
3%‘-; ST CEB”%"‘A -g?fgsb s.meSWA 5. Certificate of Staivs Desired ¥ Eeaegsq er:dm""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

BUBIS, IGOR

3766 PENDLEBURY DR fd—ﬁ S eI ASe L wﬂw "y

PALM HARBOR, FL 34685

Y (IS A FL | 3%t

8. The above nal ntify submils lhrs stalem&or the rpbﬁﬁ of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Yt \egisered aggn \ [(:J&.Rﬁ\) ?@\W / oL Lg-rl IM

SIGNATURE
S\gl\aluré Typedt ar n\'F nAMA Of registerad ageat ana ke f apnlr::ah‘ THOTE Retpstart Aoant signature required when renstatog) DAT
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IM 11
fLE DPS [ Delae Hitt E‘ﬁnge [ Addition
MAME BUBIS, IGOR HAME
y Cs ) L VNVS
STREET ADDRESS | 3766 PENDLEBURY DR stees aopmess | LY o4 MS L [d | Vs
GITY-57-21p PALM HARBOR, FL CITY - Si-21P OESsA L ‘33 S
IE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY.87-2F CITY=57-21p
L M oefere mr [l Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRISS
CiTy-57-2IP CITY ST 2P
TITLE ™ pelele TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP LITY-ST- 2P
THLE O pelee i O Change ] Adaition
NAME HAME
STREET ADDRESS STRELT AUDRESS
CITr ST 2P iy ST 7P
TITEE 7 bele T O Change (1 Agdition
MAME HAME ’
STREET ADDRESS STREET AUORESS
CITY-§T-HF Y ST 2P

12. | hereby certify thal the mformation supphed with this filing does not qualily lor the exemplions contamed i1 Chapter 119, Flonaa Statutes. | further certify that the information
indicated on IS report or sippiemental redprt is true and accurate and thal my signature shall have the same legal effect as)if made under oath; that | am an gfficer or director
of the corporation of the rkcewer or lrustee espand that my namef appears in Block Z0 or Block 11 if
changed, or on an attachifjery with an addre

SIGNATURE:

owered Lo executa this report as required by Ghapler 607, Flonda Sta
witt olhfr like empowerad.

\ {GmR KJ& $,'?gg_$-l

ND TYPED OR PRINTED NAME OFE%NING OFFICER OR DIRECTOR

ne/




