FILED

Jun 05, 2007 8:00 am

2007 FOR B RO T CORPORATION ¥ Secretary of State

05-03-2007 90029 049 ***150.00
DOCUMENT # P06000084560
1. Entity Name
ICE CREAM ON ROLLER, CORP
Principal Place of Business Maiting Address B B U 1 ( u ( b
802 WATERWAY VILLAGE £.0. B0X 16581
WEST PALM BEACH, FL 33413 LS WEST PALM BEACH, FL 33416 LS
PSR R AT TR
Suite, Ap. 4, etc. Sute. Agt. ¥, etc. 4302007  Chg-P GR2E034 (12/06)
City & Sate City & State ‘% 4, FE} Number Applied For
2o-5Slolsys Not Applicabls
Zp Courtry Zp Counir 5. Certdicate of Stawus Desied [ ggzmm'
8. Nams and Addrass of Curronl Registered Agont 7. Nama and Addross of New Registersd Agent
Name
LEON, ANDRES . -
802 WATERWAY VILLAGE Streat Address (P.0. Box Number is Nol Acceplable)
WEST PALM BEACH, FL 33413
City FL | Zip Code

8. Tha above named antity submits this statemant lor the purpose of changing its registared olfice or registered agent, or bolh, in the State of Flarica. | am tamiliar with, and accept
he obligaticns of registered ggent.

SIGNATURE
Orinted name of registsed agen and I ¥ acoicable. (ROTE. fguicterg AQE BGASIU'E | BOured whin Lrdig]) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing £5.00 may pe
Aftor May 1, 2007 Fee will bs $550.00 Trust Fund Conribution. L Added o Foes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
THLE P O e nE Octange (] Addition
NAME LEON, ANDRES NAME
STREET ADDRESS: | B2 WATERWAY VILLAGE STREET ADORESS
on-sT-op | WEST PALM BEACH, FL 33413 ry-S1-pp
E O bewtz (13 [ Change [ Addition
NAME NAME
STREET ADORESS SYREFT ACORESS
ory-51-2P CTY-S1-2P
e (1 Detete ne D crange [ Addition
HAME NAME
STREFT ADDRESS SPREET ADORESS
cImry-31-0F QTY-55- DR
NLE ] Detwse THLE O cnange [ Aditicn
NAME NAME
STREET ADDRESS STREEY ADORESS
oo —. eny-51-20 . . RN _— = -
LT £ Detcte TitE Dtrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-1P CIFY-ST- 12
THLE O Detere TITLE Dcrange [ Agéition
NAME HANE
SIREET AORESS STREET ADORESS
Cry-S1-2P CITY-51. 2P

12. | horeby certlly that the information supplied with this tiling does not qualdy for the exemptions contained in Chapier 119, Florida Statutes. | lurther cettity that tha inlormation
indicaled on this report or supplemental repor is rue and accurate and hat my signature shall have the same fegal aifect as f made undar oath; tha! | am an offices of director
of Lha corporation or the receiver of lrustee empowered 10 execute his repor as required by Chapler 607, Floriga Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A/Jﬂcs /c-.:,u . %OA? -7 S8/~ PRI 2909

D TYPED OR FRUNTED NAME OF BIGNING CFFICER O DIRECTOR Davoma frore ¢




