© 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033310

1. Entity Name

ICOM MANAGEMENT INC.

FILED
07T MAY 1L PH |: 35

Principal Place of Business Matling Adcress L
2477 PROVENCE CIRCLE 2665 SOUTH BAYSHORE DRIVE s
WESTON, FL 33327 US SUITE 703

MIAMI, FL 33133  US

Suite, Apt. #, efc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Nurnber Applied For
20-3879561 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed narme ot registored agent and iitie if applicatia. (NOTE. Registered Agent signature raquirod when rainstating} DAlE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE DPS [T Delele THLE [ change [ Addition
AAME PENDLAND, GWENDOLYN C NAME ; e = =
STREET ADCRESS | 2477 PROVENCE CIRCLE STREET ADDRISS 1 421 4 I lg'lg?—-ﬂ!'!l #1211 2JE
CITY-ST- 29 WESTON, FL 33327 CITY-51-21P
TMILE [ pelete MILE [T change [ Additien
NAME NAME
SYREET ADDRESS ﬂ@b STREET ADDRESS.
CITY-§1-2IP CITY-S1. 2P
TiLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CI¥y-S1-2P Ciy-S1-71
TTLE O Detete IiTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T. 2P CITY-ST.ZiP
TILE [ Delete TLE [ change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY-S1- 2P Ciry-§1-7IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY. ST-7P

12, | heraby certify that the information supplied with this filing doas not quelity for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered is report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on analtacme 4/3ﬂ/07 (305) 858-9900

SIGNATURE:

Date Daytime Phong ¥




