FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQWCNE:‘I:AENT # M27857 07-09-2007 90044 035 ***150.00
INTERCONTINENTAL EXCHANGE CORP.
Principel Place of Business Mailing Address
/0 ORLANDO GUERRERD /0 ORLANDO GUERRERD
1831 NW 111 AVENUE 1831 NW 111 AVENUE
PEMBROKE LAKES, FL 33026 PEMBROKE LAKES, FL 33026
R NGO AR SRR UG
Suits, Apt. #, ete. Suite, Apt. #, atc, 07032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2643337 Not Applicable
Zp Counry Zp Couniry 5. Certificate of Status Desired [ ?ese'gesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
-— — - - Name - T
GUERRERO, ORLANDO Ruth Guerrero
1831 N.W. 111TH AVE. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026 1831 NW 111 Ave.
Cit Zi
/7 " Pembroke Pines FL I 'p%%

8. The above named gntity su
tha obligations of register

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) D‘md?

its this staternent for

SIGNATURE
S»nnm-ﬁvd o Drimadﬁ- of kg nganl and tibe il (NOTE; Ragistered Agenl signature required when reinstaing)
/7
FILENOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, (3 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
LE PD O Delte TILE [ Change [ Addition
NAME GUERRERQ, ORLANDO NAME
STREET ADDRESS | 1831 NW 111 AVE STREET ADDRESS
CITY-ST- 2P PEMBROKE LAKES, FL CITY-ST-2P
TIME STD 1 Delete TiTLE [ Change [ Adaition
NAME GUERREROQ, RUTH NAME
STREET ADDRESS | 1831 NW 111 AVE STREET ADDRESS
CITY-Si-2P PEMBROKE PINES, FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmYISTarT 1T T T -t N s - ) T T -
TIRE O pelsie TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-20F CITY-81-2P
TILE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST- 2P CITY-51-ZiP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-zP ClTy-$T-2P

12. | hereby certify that the informat lied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental r is true and accugate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of tha corporation or the recefver or truste empowared 10 exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 171 if

changed, or on an attachment with an Adgies: | e empowered
T - !
SIGNATURE: }S-a? Y- (360033
WKMD“ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone 3

Ve :



