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S FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000154598 01-29-2008 90004 046 ***150.00

!'I Entity Nama

iCIS ASSET MANAGEMENT, INC.

'Prir‘icipa! Placa of Business Maiting Address e~ —
145 ALMERIA 145 ALMERIA L
__CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

leriG

T e R i oro fvene]  MITIMARSHRRERRTIN

Sune Apt. #, alc. Suue. Apt. #, 8lc. 01022008 Chg-P CR2E034 (12/08)

i Clly & State ity & Slate 4. FEI Number Applied For

rQl_eaues, FL oral 6aples £ L 20-3840496 Not Appicabie

le | %L’ Coumlr.y/laq % l?}q ersq 5, Cenificate of Siaus Desired | Ega‘;i:;?:‘;"c'nal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name i -
ESCOBIO, SUSAN ESCcbi O, Susonm
2121 PONCE DE LEON BLVD. Straet Address (P.O. Box Number is Not Acceptable)

1340

CORAL GABLES, FL 33134 us Almmeria AVenul,

R “Coral 0\ FL [*%* 3233y

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

the obligatiol agisterad agent,

' 3“45,. Eiﬂ:é:é - A5-of
SIGNATURE /
R

Soqnln%_ typed or primed name of ragisterad anant and title f apohcable (NOTE: Ragistared Agen: signature required whan rainstatng) DATE
| | FILE NOWII FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
B J
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
:TLTLE i CEO 3 Delete TITLE [1Change [ Acdition
Mt | ESCOBIO, ROBERT A
'STREET ADDRESS | 145 ALMERIA STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE MGRD O oelete TIILE [ Crange [ Acdition
NAME MORALES, VICTOR NAME
‘STREET ADDRESS | 145 ALMERIA STREET ADDRESS
_l_CIW}ST'llP CORAL GABLES, FL 33134 CITY-S1-7P
E]ms: ST O Delete TiTLE [0 Change [ Addifion
N'AME T ESCOBIO, SUSAN NAME
'smsnmuness 145 ALMERIA STREET ADDRESS
cnv §T-IP CORAL GABLES, FL 33134 CITY-$7-2P
TME [ Oelete TITLE CF O ] Change ﬂAddillun
NAME NAME FUSSA  FERNANDO
STREET ADDRESS seETADBRESS | LS A\mQ\’l A ﬁVC
ovsr-ae s w | Coral Gaies, EL 3312
-fnng’ . O petete TITLE P Re<, J m-r [ Change Wditian
NAME T NAME kKevin Fidz eI‘CLJ &
IS‘EREEI ADDRESS STREETADDRESS | 1H S /] p Ere
GirysT-zp CITY-ST-7IP torAal Gak (CS ) FL 23/3 ‘7’-
.rmé il [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cnv-st-zw CITY-ST-2p

12 } 1 nereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
/ ndicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
-7 1 of the corperation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

"k changsd or on an att ent with an addr ith all other like empawersd.
! 3&4«»« M) 25/0 IS 6 /)
| IGNATURE: 125108 305446 4420

!IGNATURE AND TYPED DR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Dale Daynme Prone 4
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