2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am
Secretary of State

1. Entity Name

ST ICON INVESTMENT, CORP.

DOCUMENT # P06000036848

(05-28-2008 90016 027 ***150.00

Principal Place of Business

3860 SW 8TH ST #200
CORAL GABLES, FL 33134

Mailing Addrass

3860 SW 8TH ST #200
CORAL GABLES, FL 33134

LA TORRIENTS, COSME DE
165 SW25THRD .

Cosme DE

Lp TonaveanTe

ita, . #, atc. ite, Apt. #, .
Suile, Apt. #. atc Sulte. Ap. #. elc 04212008  Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4580593 Not Applicable
Zp Country Zip Country 5. Cortficate of Status Dasiod (] $8+7 Acditional
o8 Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 331297

. 2

City

FL | Zip Code

, the obligations of registerad agent.

SIGNATURE _

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ Signature, typed of printad nama o

titlm il

agent and

(NOTE: Registered Agent signature required whan reinsiating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
FRHIT: DP - O pelete TMLE {J Change [ Addition

NAME GRECO FERNANDEZ, MARIA G MAME

STREET ADDRESS | 3860 SW 8TH ST STE 200 STREET ADORESS

CITY-ST-2ZIP CORAL GABLES, FL 33134 QiTy-ST-2P

TILE Dvs O petete TTLE [0 Change (] Adition

NAME ANDRIOPULOS, TEODORO NAME

STREET ADDRESS | 3960 SW 8TH ST STE 200 STREET ADDRESS

CITY-S3-2F CORAL GABLES, FL 33134 CITY-ST-2IP

TINLE 3 pelete TITLE [JChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-587-21P

THLE [ Delete ITLE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S¥-2IP CITY-ST-2P

T O Delets TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CiTY-S1-2P

TIMLE O pelete TiLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the infermaticn supplied with this filin

changed, or an an attach| t with an addrs ith all r like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offices or direcior
of tha corperation or m}r’?pcgver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

"f[w/o ¥

’/I{NAYURWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T paik

Daylime Phone &




