FILED
.= 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000085377
1. Entity Name 04-30-2007 90414 019 ***158.75
ICEBQYS TRANSPORT, INC.
Frincipal Place ot Business Mailing Address
10733 nggméE 10733 NW 7 AVE
MIAMI, FL 33168 MIAMI, FL 33168 0 893 qa
T TR O B[S VR CHV A DA RS
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0136037 7/ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired $8.75 additional
L. Fea Ranuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAGNARSSON, THORKELL

10733 NW 7 AVE Street Address (P.G. Box Number is Not Acceptable)
MIAMI, FL. 33168

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Siate of Florida. | am lamiliar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, hyped or rinied name of zegistacad agant and tile it apphcatile (NOTE Remstarad Agant $ignature ranuiredt whan rainstating) DATE
" FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10.27 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TILE [ Crange [ Addition
NAME RAGNARSSON, THORKELL MNAME
STREET ADDRESS | 1400 N 64 WAY STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33024 cry-s7-2p
TITLE [T pelete TTLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TME [ Geiere une O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiFY-§1-2IP
TME 0O petete TME ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIry-S1-21P CITY -ST-2IP
TLE 7 pelete TILE {1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 oelete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Slatutes. § turther certify that the information
indicated on this report or supplemental report is tue and accuraie and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute [his repot as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Jhorhell R T thor kel  KAGNHRSESOT ‘/41//)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR ¥ Datg Ouytime Phang #




