2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H946851

1. Entity Nama

ICE BORN, INC.

Mar 10, 2008 08:00 A
Secretary of State

BFuraipal Place of Busingss

405 N. OCEAN BLVD.
#718
POMPANO BCH. FL 33062

WMaihng Actzross

PO BOX 11253
POMPANC BEACH FL 33061

T

2. Principal Place of Busingss - No P.O. Box # 3. Malling Adcross
Sute. APl #. et Suide. Apt. ¥, BiC. 1st MOORE CR2E034 (10/07)
Ciry & State Ciy & Siate 4. FE! Nurmiser Appigd Fee
13-3099166 PNol Aphcalsls
2 Suntr Z. Country . N i o
" Caunry F ! 5. Certficale of Status Desired i $8.75 Acditionai
Fee Requiret
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Namio

BOCHSKANDL, MARGARETE
405 N. OCEAN BLVD.

APT. 718

POMPANOC BCH. FL 33062

Street Address (PO, Box Number ¢ Nol Azeeptabiz)

City

Zinn Code

FL

8. The apove narred antily sLbmits s staisment for the purpose of chang ng ils regisleed office or reg-sterad agent, or ortn, i the State of Flonda, | am familiar with, and accept

the obligalizng of registered agent

SIGMATURE

S re e P ] nan e ot e Llemed el e | e cacia

hGTE Regini88 AZor L eIl LT e iien T wner w0

-l gh ISAHS

e FILE- NOW!" FEE IS! 5150 DO
. After May 1, 2008 Fee will Be $550. 00

S

8. Elecuon Campaign Financing
Trus: Fund Contnbewon. [

$5.00 May Be
Added {o Feas

. Make Check Payable to Flonda Department of State .

10. OFFICERS AND DIRECTORS tt. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS 1IN 114

e PD [ neee TIF [JCrange  [[] Addwion
HAME BOCHSKANDL, MARGARETE NAMF

SIEET ADDRESS | 405 N. OCEAN BLVD., APT#718 STAFF” AIRESE 135,75

CITY-57-7iP POMPANGQ BCH. FL 330682 CITY-5T- 20

i O vege TiLE Ocrange [ Acddion
HAMAT TLIAME

STREET ADMRFSS STRFET ADCRESS

CITY-51-217 CITY-5T- 2

1ILE -3 ooere THE [ crange [ Addthon
nntae HaE

SIREET ADGRESS STHEET ADTRESS

CiTY-ST-2 Ty - 5T 219 il 1r|J ]

ML [ Delee THLE (3 chang: [ Aadition
HAME HEML

STRELT ADDRESS STREET ADORESS

GTY-31- 2P oY - 57- 20

THLE CF petete Lt [ change (] Addition
HAWE ML

SERZET ADURFSS SIHELT ADOHESS

HHIY-S1- Y-S0 2w

L [ oeicte Tme O Ctangs  [J Addiliun
NN HEHE

SIRCLY AL RCSR STREET ADDRESS

IRT R CIry - §1- 21

12. | hereby cerlify that thy informaten suoplisd with his Tling does net gualfy fur the exemnions nontaimed in Secton 119, Flerida Staautes. | lurmer certify that the intarmation
indicated on ths report of supplernectal report is rie and accurate angd thal my signature shalf have the same tegal ettee: as )l made under oath; that | am an efficer or direclor
of tha corporation or the raceiver of trustee smpowered G executa this report s required by Chapier 607, Flolida Siatutes: and that imy narms 2ppears in Block 1C or Bloek 11

If changed, or un an attachment wilt

SIGNATURE:

an address, with gl olher like empowared,

pad) P

SIGNATUAE AND TYﬁD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

5/ aP

Do Fagin e



