FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO5000006873 01-18-2008 90009 002 ***150.00
1. Entity Name
ICON SYSTEMS T&T, INC.
Principal Place of Business Mailing Address 4 0 0 0 B 1 1 7
5744 PACIFIC CENTER BLVD,, SUITE 311 5744 PACIFIC CENTER BLVD., SUITE 311
SAN DIEGO, CA 92121 SAN DIEGD, CA 92121
S5 VS SV R RERAT UMV EINCHIR
Suite, Apt, #, etc. Suite, Apt, #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-0523550 Not Applicable
Zip Country Zip ! Country 5. Gertificate of Status Desired a gesezg Qf:;"“"a'
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENTON, EARLE | Yeon Smms.l_ﬂo-_@;me Derrton )
ICON SYSTEMS, INC. Street Address {P.O. Bex Number is Not Acceptable)
3505 LAKE LYNDA DRIVE, SUITE 119 2452 Loke lynda Dr.
ORLANDO, FL 32817 Surf@ 5‘15
City Zip Code

Ov londa FL | 8323

8. The above named eniity submits this statarent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. ’

SIGNATURE
Signawre. typed or vrinled narre of registerad agent and tile if apphicable (NQTE: Registered Agent signeture required wnen reingraing) DATE
FILE NOWNIl FEE IS $150.00 8. Election Carnpaign Einancing $5.00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Fund Contritaution. t Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CEC O elee e 7 chenge  [J Addition
NAME PARIKH, HIMANSHU N HAME
STREET ADDRESS | 5744 PACIFIC CENTER BLVD., SUITE 311 STREET ADDRESS
CITY-ST-ZP SAN DIEGO, CA 92121 CilY-5T-2IP
THiLE P [ Delete T [J Change [ Aodition
NAME HEALEY, FRITZ W NAME
STREET ADDRESS | 5744 PACIFIC CENTER BLVD., SUITE 311 STREET ADDRESS
CITY-S1-2p SAN DIEGO, CA 92121 CITY-5T1-2IP
TITLE O Celete e {7 Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-219
TITLE O etete ILE I Change [T Addilion
KAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-S1-2F
TILE O Delete TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-S1-2p ciry-st-2p
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlily that {
indicated on this repc
of the corporation or |
changed., or on an att,

information supplied with this tiling does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
or supplamental report is {{ued ate and that my signature shall have the same legal efect as it made under path; that | am an officer or director
receiverpgr truslee empgaered is raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address. fwith all diheflike efpowered.

SIGNATU

Himansnufarikh D;/n/og (a‘gﬁ)ﬁiz—oq%

SIGNATURE AND D W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




