FILED

2008 FOR PROFIT CORPORATION Feb 05, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P96000016847 Secretary of State
1. Enlity Name
1B SYSTEMS, INC.
Principal Place of Business Mailing Address
17204 BREEDERS CUP DR 17204 BREEDERS CUP DR
QDESSA, FL 33556 ODESSA, FL 33556

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 59-3358738 Not Applicabla
S. Cenificate of Slatus Dasited ] Ei-;g‘ 3;’:{"““0'

6. Name and Address of Current Reglsterad Agent

BUBIS, IGOR DO NOT WRITE

17204 BREEDERS CUP DR

ODESSA. FL 33556 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing 11s registered office or registered agent, or bolh, in the State of Florda. | am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE
Signatiee. tyned o enied name af (6QISIBTEd QBN s tiie f 2pphcatiie (NOTE: Regrsored Agen signaturs reuirsd whan reinsialng} Lo 1 emoE
R FL R I R ) Ut
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPS
NAME BUBIS, IGOR

STREET ADDRESS | 17204 BREEDERS CUP DR
am-st-ap | ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2P

TITLE

NAME

STREET ADDRESS
QITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-212

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stattes. | further cerdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed. or on an atlachment with an addregs, with all othar ke empgwered,
SIGNATURE: /%;Z%é:: /p,u_wa/ea,l JGopg Bub/s 1/07 9‘/,?0000

SIGNALLWE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylite Prone #




