2008 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # P03000107701

1. Entity Nama

4 Secretary of State
IC3 BUSINESS ADVISORS, INC.

Principal Place of Businesa Mailing Addrass
9995 HOOD ROAD 9995 HOOD ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

O O

04282008 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE < T oo Roied P

"May 01, 2008 08:00 AN

20-0241949 Not Applicable
8. Certificata of Staius Desied [0 g;&umw

8. Name and Address of Current Registered Agent !

CARRERQ, CARLOS A DO NOT WRITE

9995 HOOD ROAD

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits thia statement ior the purpose of changing ite registered office or registared agent, or both, in the State of Florida, | am familiar with, and sccept
the ohligations of registered agaent.

SIGNATURE
Sgratary, yed o printed name of regreered agent and e i appicebie. {NOTE: Regismred AQent #gneiure required whan renstating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂo: %E,ﬁ?g‘ﬂ;';;‘&f.‘g .20380.00 Trust Fund Contribution. O Addedto F:yu
10. OFFICERS AND DIRECTORS i | ANLNES SN BIRLS o
e FD 0%/28/018-20043-021 150,00
NAME CARREROQ, CARLOS A

STREET ADDRESS | 9905 HOOD ROAD
ciry-St-ap JACKSONVILLE, FL 32257

TMLE vD

NAME CARRERQ, IRMA A

SIREET ADDRESS | 9995 HOOD ROAD

oy ST-2p JACKSONVILLE, FL 32287

TME D I

NAME CARRERQ, CRISTINA

STREEY ADORESS | 9898 HOOD RD.

GIFY-ST-21P JACKSONVILLE, FL 32287 DO N OT WRITE
TMLE D

NAME CARRERQO, CARLOS L IN TH IS SPAC E

STREET ADDRESS | 9695 HCOD RD.
CiTY-s1-2P JACKSONVILLE, FL 32257

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREEV ADDRESS
CIry-§1- 21

12. | hereby certily thal tha information lup?llod with thia (iting does not qualily for the axemptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or au?&lamonta rapor ia true and accurate and that my signatura shall have the same lagal effect es if made under oath; that | am an officer or direcior
of the corparation or the recgiver or trustes ol acLaq this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attac t wil QGGNW pawered,
SIGNATURE: ] W/IJP (w4) 242 0157

BIGNATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Prone &




