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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P03000048644 R Secretary of State

1. Entity Name

THE ICOR GROUP CORP
Principal Place of Business Mailing Address

3680 NW 11TH ST 3680 NW 11TH ST
MIAMI, FL 33125 MIAMI, FL 33725

AR MATO NN

04062007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE r=Tor Fopled o

20-0469497 Not Applicable

$8.75 auditional
Fee Required

5. Certficate of Status Desired [}

6. Name and Address of Gurrent Registered Agent

SILVA, ARMANDO DO NOT WRITE

3680 NW 11TH ST

MIAMI, FL 33125 IN THIS SPACE

8. The above named entity submits this statemant fer the purpose of changing its registered office or registered agent, of both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registereq agant ana ttls if applicabls. (NOTE: Ragislarec Agent sigrature rsquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE P .
NAME ARMANDO, SILVA -~ _ o
STAEET ADORESS | 3680 NW 11TH ST MR o .
CITY-ST-2IP MIAMI, FL 33125 - i '_' - - sl .
e ' el W e
NAME ' _ o uBnoon 125?31
2::2:0;:68 Lo/ 0700021014 150, 00
TILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS.
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21IP

TITLE

NAME

STAEET ADDRESS
CIy-57-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Si1atutes. | further certify that the information
indicated on this report or supplamentai repoes is true and agffurate and that my signaturs shall have the same lagal sffect as if made under oath; that i am an officer or director
of the corporation or the recaiver or t owepad to

Bcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap t like empowered.

SIGNATURE:

SIGNATURE m_uﬁu ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




