2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H94651

1. Enlily Name

ICE BORN, INC.,

Principal Place ol Busincss Mailing Address
;(_35 N. OCEAN BLVD. PO BOX 11253
18

POMPANO BEACH FL 33061

POMPANO BCH. FL 33062

FILED
Feb 15,2007 08:00 AT
- Secretary of State

T

2. Pnncipat Place of Business - No P.O Box # 3. Maling Addross
Suite, Apl. #. elc. Suia. Apl. # cle. 1st MOORE CR2E034 {10/06)
City & Slale City & Slalo 4. FEI Numbor Applied For
13-3099166
3-30 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $a'75 A_ddi1ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

BOCHSKANDL, MARGARETE
405 N. OCEAN BLVD.

APT. 718

POMPANO BCH. FL 33062

Sirool Addross (P.O Box Numbor is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this slatement for tha purpese of changing its registered offico or registered agoent, of belh, in the State of Florida. | am familiar with, and accopl

the obligations of registerod agonl.

SIGNATURE

Signature, iyped or prnted namo of registered agent ana ntlg - apphgatie

INDTIE lgupstared Agont sigrature requred when reisianm) DALE

Make Check Payable to Florida Department of State

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

wir PD 1 Delete e (71 Change (] Addilion
NAb BOCHSKANDL, MARGARETE N LRONDHE3 7058

siert A ss | 405 N. OCEAN BLVD,, APT#718 ST AN 5 U2 - R0043-020 150,00

B -$1-11 POMPANO BCH. FL 33062 CIY-$1- A1

T O pelers 1 [ Change [ Addilion
NAMY NAMI

SIN LT ADDNE S8 SN T1 ADDRL S8

CIN-S1-Ap CIy-S1-2p

Al {7 poicte inr [ change [ Addinex
NAME. NAMI

STHLETADDN 53 SIRECLLADDI SS

ClY-sl-ap ' GIY-$1- A1

i ] palere il O change 2] Addition
NAMI NAMI

SIRELT ADDRI SS SIRIE | ADDRE 55

CIIY- ST-/1P CITY-581- P

iy [ Delete il O change [ Addinon
NAML NAMI

SIRL | ADDRE 58 SIN1 1 ADDI S5

CIY-81- AP CIIY-81- 7P

mir O Delels il ] change [ Acdilion
NAME NAME

SIFET'T ADDRE 55 STALET ADDI 85

CIY-8§-21p CITY-S1-2IP

12. | haroby certify that tho information supphed with this filing doos nol gualify for tho oxemplions contained in Section 119, Florida Slalutos. ! further corlify that the information
indicaled on this report or supplomental report is true and acouralo and that my signature shall have the same legal offect as if made undor cath; thal | am an officer or direclor
ol tho corporation or tho recciver or trustee empowared to oxocuio this report as requirod by Chapter 607, Florida Statules: and thal my name appoars in Block 10 or Block 11

if changod, cr on an altachmant wilh an_address, wilh all olher like empowerad

SIGNATURE: [ o) W
SIGNA]URE AND IVVD OR PRINTED NA OF BIGNING OFFICER OR DIRECTOR

/)ty )

Date Daylima Phone #



