FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2007 90275 029 ***158.75

DOCUMENT # K99674

1. Entity Name
ICT PROPERTIES, INC.

Principal Place of Business

275 5.E. SPANISH TRAIL
BOCA RATON, FL 33432

Maillng Address

275 S.E. SPANISH TRAIL
BOCA RATON, FI. 33432

4007890

ST

2. Principal Place of Buginess - No P.O. Box # 3 Mallln Address
RIS E Foy Hollow I | SHEE Fox Hollaw D
Suite, Apt. #, elc. Sune Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
ity & State & State 4, FEI Number Applied For
ota Kﬂ*”vr’] FL ?g a Katon ﬁ—- 65-0130952 Not Applicabie
3%'3‘_’ 8 b CO&‘% ‘q 2%13 q_ 3 C’ Ca‘g H_ 8. Certificate of Status Desired 0 Eg';esqadr:dm"“a'

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

TRUTE, MELVYN ESQ.
1090 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

3@»3 Darlene CPA
Strest Address {

Box Numbel is Not Acceptable)

57¢ WoodcreeK D

“ Palm (ity

FL

3%4a 0

8. The above named enlity submils this statement for the purpose of changing ils registered affice or registered agent, of both, in the State of Florida. | am farriiiar with, and accept

the obligati regisiered agent.

SIGNATURE N 22 On,

wpmumm"mndrmwlmﬁ-appm

& %ra@) 04&[24\(.’4 /éz-ut.s

{NOTE: Rogistersd Agent signeture requined when

/20/07
A= 7

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P T Delete TILE [Jchange [ Addition

NAME TRAFICANT-BERGMAN, DEBORAH J NAME

STREET ADORESS | 275 SE E. SPANISH TRAIL STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP

TTLE VP O Delete TILE [ Change [ Addition

NAME BERGMAN, CHARLES NAME ‘

STREET ADDRESS | 275 SE E. SPANISH TRAIL STREET ADDRESS

ciry-sv-ap BOCA RATON, FL 33432 CiTY-S1-2P

TME [ petete TITLE [C] Change  [] Addition
SNAME-—— ] —— - - = NAME

STREET ADDRESS STREET ADDRESS

cry-51.7p CITY-ST-7P

e [ pelee TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cnY-5T-2P CITY-ST-2IP

TME 1 Delete TIEE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TME 1 Delete THLE O cChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-57-71P CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this flllm? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this repart or supplemental report is true a

of the corporation or the receiver or trustee e

changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING OFFICER OR DIRECTOR




