FILED
» 2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000006320 01-12-2007 90019 010 ***158.75
1. Enlity Name
ICE-HOT SPECTRUM INC
Principal Place of Business Mailing Address LAY A At
617 SW 9TH STREET 617 SW 9TH STREET
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
2 PrmCipal Place of Business - No P.O. Box # 3 Mailing Address ‘ "l“ll\ m |I“I Iml IIN |I|N Illﬂ III" II”I |HII ']’II “IH IIlﬂl} “ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
8 3 - 0 ¢ 45 / / 3 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
§. Certificate of Status Desised O Fee Required
6. Name and Address of Cuirent Registered Agont . 7. Name and Addreas of New Registerad Agent
- - - = B Name
GUIROZ, IVETTE
617 SWOTH STREET Street Address (PO, Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
City Zip Code
2 FL
8. The above named e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligat| i ,
SIGNATURE (-05 -200 7'
. o, um’ (NOTE: Ragrsiared Agent signature requred when reinstating} DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Detete e O crenge  [J Addiion
NAME GUIRQZ, IVETTE NAME
STREET ADDRESS | 617 SW 9TH STREET STREET ADDRESS
CiTy-ST-2IP HALLANDALE BEACH, FL, 33009 CITY-8T-21P
TILE O betate TIMLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
nE [ petote TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-7p CITY-57-7IP
+
TmE 3 pelete TIMLE Ochange [ Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
THILE [ pelete TILE Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-58-1P
THLE ' 1 oelete T OlcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | nereby certify that the inforgaation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
Indicated on this raport or glipplemantal report is trug-afid actyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceffer or trustee empowéred to exadute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an attachghegt with an address, alt other Ijka empowered.
SIGNATURE. }-08 -200F
mewmumonﬂyﬂf B BIRECTOR Dain Daytima Phona 8

g LXi

>
SIONATURE AND TYPED OR PRINTED




