FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000042285 02-01-2007 90031 022 ***150.00

1. Entity Name

THE ICE TEAM CORPORATION

Principal Place of Business Mailing Address 4 [TAURV AR R

3274 NW 38 STREET 3274 NW 38 STREET

MIAMI, FL 33142 US MIAMI, FL 33142 US

R O [ ORGP KVl
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

03-0473313 Not Applicable
zip Counwry Zip Country 5. Certiticate of Status Desired | $8‘75 A_ddillonal
Fee Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
oL T Nuoan ~ C. (o\oma
14822 SW 80 STREE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33193 -

190 SW 185 s

e

. R4 ) FL | 2258150

8. The above named anmy submits this siiterflent for the purpose of changing its registered oflice or regislerad agent, or both, in the State of Florida. { am familiar with, and accem

the obligations of rq@slered agent.
‘ 17 o

SIGNATURE X2 i
e, woed or prined m}‘e o‘ffqr:ilered agent and Uitla it appHcabee {NOTE: Regislered Agant sigraturea required when remsiating) lnATE
7
FILE NOﬁlll FEEI/S $150.00 8. Elsction Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. LI Added o Fees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TILE E:Change [ Addition
HANE COLOMA, JUAN C NaME quc\n C. C O
STREET ADDRESS | 138 ET SIREET ADDRESS | 1R A0 SwW L
oy -§1- 21 L 3 OT-ST-2P (AL Ay R L ’b?: <)
TITLE vD ’ [ Delete TILE [Jchange  [7] Addition
NAME RIVAS, JOSE A NAME
STHEET ADDRESS | 15481 SW 81 CIR. LANE APT 710 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 Cuy-S1- 218
TITLE [ Detete TILE O cChange [ Addilicn
NAME NAME
STREET ADDRESS STREE] ADDRESS )
cIry-ST- 21p CUY ST.2P - - - - -
TITLE [0 Delele TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oY -ST-21P
THLE [ pelee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2P CITY-S1-20F
WITE (7 Ceters TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certity that the information supplied with this fii ves not quatify for the exemptions cantained in Chapter 119, Florida Statutes. | furlher centily that the information
indicated on this report or supplemental report ig true accurate and that my signature shall have the same legal eflect as i made uncer oath; that | am an officer or director

of the corporalion or the receiver or trustee emgbwered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an addres: "with Ail other like empowered.
[z (Gos\HS288D |

SIGNATURE AND TYP, R‘?RIN'ED NAME OF SIGNING QFFICER OR DIRECTOR Cate Uaymﬂc Phane #

SIGNATURE: ¥

/v




