| FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 08:00 AV

DOCUMENT # P04000011444 Secretary of State
1. Entity Name
ICE PORTAL INC.
Principat Place of Business Mailing Address
3595 SHERIDAM ST, 3505 SHERIDAN ST,
SUITE #200 SUITE #200
HOLLYWOQD, FL 33021 HOLLYWOGD, FL 33021 .
Suita, Apt. #, efc. Suite, ARt #, @lC. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numkber Anplied For
5B-2683114 Not Applicable
Zip Country Zip Country - : $8.75 addiional
5. Certificate of Status Dasired (] Feo Required
8. Nams and Address of Current Reglistorad Agent 7. Name and Addrass of New Reglstered Agent
Name
WOODMAN, HENRY :
3595 SHERIDAN ST. Straet Address (P.0. Box Number is Not Acceplabla)
SUITE #200
HOLLYWQOQOD, FL 33021
City FL \ Zip Code
8. The above namad enlily submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. ! em familiar with, and accent
the obligations of registared agent,
SIGNATURE ; -
Sigaature, typad or prnted nare of regisisred agent and Wile I agplcable. INOTE: Ragistatac Agant s @ralure raquirsd wnen remnsiaing) DATE
FILE NOWIIl FEE 1S $150.00 8, Election Campeign Financing O fdf:)j.oo l\gay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution ad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
WTLE PVST 3 Detete TinE 000034552 [1 Crange  [] Addition
NAVE WOODMAN, HENRY NAME L EJ lJ 4. )
STREETADDRESS | 3595 SHERIDAN ST. STE 200 STREET AGDRESS e 21330 I}_Bﬁl U 1 6 I50, Uﬂ
orTy-ST- 2P HOLLYWQOD, FL 33021 CITY-37- 1P
TTLE [ Deters e [J Change [ Addition”
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CiTY-ST-2IP
TTEE (77 Dejete TILE {J Change  [7 Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITy.ST-ZP CITY-57-2tP
e O pelete s [J Crarge [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-Zip
MLE 3 Delete THLE O Crarge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2tp ,
TME [ Detete TOLE [JcCnange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 4P CITY-S- 7P

12. | hareby certify that tha infarmation supptad with this (tlmg dogs not quality for the examptions contained in Chapter 119, Porida Statuies, | further certity that tha intormation
ncicated on this report or supplemantal report is trus and accurate and that my signature shall have tha same legal effect as # made under cath; that | am an officer or diractor
of the corporation or tha regcsiver of trustes empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 d
changed, or on an attachrmant with an address. with all other lika empowered.

SIGNATURE:

RINEET: HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




