2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 22,2006 8:00 am

DOCUMENT # F98000002111 Secretary of State
1. Eniity N
il leme 05-22-2006 90047 031 ***150.00
ICN MANAGEMENT CORP.
Principai Place of Business Mailing Address
1801 S, FEDERAL HIGHWAY, SUITE 300 1801 S. FEDERAL HIGHWAY, SUITE 300 . . .
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Ciiy & Slate 4. FEI Number Applied For
65-0817556 Not Applicable
e Couniry cip Country 5. Certificate of Staius Desired ad gi'gfqlﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gloEngY#EgE:RAL HIGHWAY. SUITE 300 Street Address (P.Q. Bax Number is Not Acceplable)
DELRAY BEACH FL 33483
Gity FL | Zip Code

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

SIGNATURE

Signature. fyped o prated narme of registered agent and tlie i apphcatie. (NOTE" Regrsiared Agert signature requirgd when renstaling) OATE

= F [1-FEE 1S .3 00, ; 8. Election Campaign Financing  $5.00 May Be
fte 006 Fee Will:Be $550.0 4 Trust Fund Contribution. [ Added to Fees

ake Chick Payable fo Florida Department of State

16. . QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CSPT [ Datete THLE ] Change [ Addition
NAME CHERRY, ERIC NAME

STREET ADDRESS | 1801 S. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS

ov-s1-7¢ | DELRAY BEACH FL 33483 CITY-ST-2IP

e D O e TITLE 3 Change [ Addition
NAME POTENZA, JACK NAME

STREET ADDRESS [ 1801 S. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS

Liry-57-21F DELRAY BEACH FL 33483 CiTY - 57-21P

TMLE D [ Delete L [ change [ Addition
MAME CHERRY, MARTIN NAME

STREET ADDRESS | 1801 S. FEDERAL HWY 200 STREET ADDRESS

CiY-S-2P | DELRAY BEACH FL 33483 £ITY-ST- 2P

TITLE ] Delete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 3 petete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

TILE [ pelete LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP

12. | hereby certify that the information supplieg-n
indicated on this report or supplemental rgPort
of the corporation or the receiver or truske }-‘
if changed, or on an attachment with af adghess, wil

, 4
SIGNATURE:

SIGNATURE AND TYPED OyPHINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

thrNSYiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
< true 3nd accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
id to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

all other iike empowered.
//7/; S%(-2725¢¢7

Daytime Phoha ¥




