o0 FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # F01060080028 Secretary of State
1. Entity Name

3ICOMP, INC.

Principal Place of Business Mailing Address

3909 NE 163RD ST. 3909 NE 163RD ST.

SUITE 304 SUITE 304

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

(T

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rRCIToT Aoied T
65-1140227 Not Applicable

0 $8.75 Aaditional
Fes Requirad

8. Certificate of Siatus Desired

6. Name and Address of Current Reglstoered Agent

3508 N.E_ 83D ST, STE. 304 DO NOT WRITE
NO. MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaiure. typed of printed name of reqisiaied rgent and utls i apphcatla (NOTE: Registerad Agant signalure required whan reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME PARRILLO, RICHARD P JR UOoDo07T53143
STREET ADDRESS | 3909 NE 163RD ST. 05/22207-80007-017 150.40
CiTY-S1-21P NORTH MiaMI BEACH, FL 33180
TILE ov
NAME TARSITANO, GECRGE

STREET ADDRESS | 3809 NE 163RD ST.
CITY-ST1-2IP NORTH MIAMI BEACH, FL. 33160

TITLE DV
NAME LEON, DENNIS

3909 NE 163RD ST.
IS:IT::-E;rA-?l?:ESS NORTH MIAMI BEACH, FL. 33160 Do NOT WRITE

TILE DS lN THIS SPACE

NAME GRIMSLEY, CHARLES J
STREET ADDRESS | 3909 NE 163RD ST.
CITY-$T-21P NORTH MIAMI BEACH, FL 33160

TILE DT

NAME FERRER, JUAN

STREET ADDRESS | 3909 NE 163RD ST.

CITY-ST-21P NORTH MIAMI BEACH, FL 33160

TITLE

NAME

STREET ADORESS
CITY-5T- 2P

42, | hereby centily that the informalion supplied wilh this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the inlormation
indicaled on 1his report or supplemental report is true and accurale and Ihat my signature shall nave the sama legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered,lo exacute this repor as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 111!
changed, or on an altachmeqt with an address, wi ther like empowered,

SIGNATURE: CHMLE; 7. GhinsLer Djf/saﬁ? (?005 &7-%{0

FFICER OR DIRECTOR ayiime

v y




