2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P96000007071

1. Entity Name
ICOM TECHNOLOGIES OF FLORIDA, INC.

(05-05-2008 90258 002 ***150.00

Principal Place of Businass

515 N FLAGLER DRIVE
SUITE 808
WEST PALM BEACH, FL 33401

Mailing Address

515 N FLAGLER DRIVE
SUITE 808

WEST PALM BEACH, FL 33401

E A

2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address

(R

Suite, Apt. #, etc. Suite, Apt. #, elc.

04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
63-0637574 Not Applicabla
Zip Country %ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fge Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of Now Registered Agent
Nama

FHS CORPORATE SERVICES, INC.
660 US HWY ONE

3RD FLOCR

NORTH PALM BEACH, FL 33408

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name cf regislerad agent and title It epplicabla.

(NDTE: Raglstered Agenl signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

EITLE DPS 3 Delete TITLE [ Chenge [ Asdition
NAME CUILLO, ROBERT S NAME

STREETADDAESS | 515 N FLAGLER DRIVE STE 808 STREET ADORESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TITLE T 3 Delete TITLE ] Change [ Addition
NAME HOTARY, MICHAEL NAME

SIREET ADDRESS | 515 N FLAGLER DRIVE STE 808 STREET ADDRESS

CITY-sT-2P WEST PALM BEACH, FL 33401 CITY-57-21P

TILE 3 pelete TITLE (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

Tme (3 Delete e fJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE 1 Delete TITLE [ Changa [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-2PP

mE O pelete TITLE [ Change [ Acdition
NAME NAME :

STREET ADORESS STREET ADORESS

CITY-$T-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empo
changed, or on an attachment with an adgres

SIGNATURE:

all othar like empowerad,

Treaser Alallfdon

o8  (Stl)op-4570

SIGNATURE AND TYPED OR PHr‘fED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4




