2007 FOR FROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2007 8:00 am
DOCUMENT # P97000006108 ecretary of State

1. Enlily Namg
FOXY'S ICY D-LITE, INC. 04-03-2007 90019 030 ***150.00

Principal Place of Business Mailing Address
100 N. LAKESHORE DRIVE 100 N. LAKESHORE DR

HYPOLUXO FL 334862 HYPOLUXO FL 33462

2. Principal Placo of Busmcssfwo P.OpBox # 3. Mailing Address
(L $f A /60 ,o, MKE.OM o2

‘bm Apl #. olc., /L 5w€ FL 1st MOORE CR2E034 (10/06)

Cily & Sl Citf & Slalg 4. FEI Number 65-0731010 Applied For
27 kf b - - ] 2 £ p Not Applicable
i i Counll i
Zip Country dp ountry 5. Cerlificate ol Status Dosired Il 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

DINIELLY, FELIX A

100 N. LAKESHOHE DR Sireet Address (P.O. Box Numbar is Nol Acceplable)
HYPOLUXO FL 33462

Cily FL ‘ Zip Code

8. The above named ontily submils Lhis statoment for tho purpose of changing ils rogistored office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligalions of regislorod agent.

SIGNATURE

Swgnature, iyped of tonted nane ol regrsiceed agent and nile 1 arpheabhke (NOIL Bapstonea Aganl signature roquistd woen senstanngy DATL

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

9. Elockion Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added fo Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i ' O pelete THIL O Change (] Addilion
NAME DINIELLI, FELIX A NAML

st aopiss | 100 N, LAKESHORE DR SIREF [ ADDRE 55

ore si.ap |HYPOLUXOFL 33462 CIy st AP

it [ pelae i [ change [ Addition
NAME NAK

SIELADDNESS SIREL | ADINE S5

Iy sl /P Gy S1 AP

i O potetn i [ change [ Addilion
NAMI NAMI

SIFEFTADDRESS SIUT L ADIIE 88

oy sk-7Ie i cly st/

1L [ Delete mi Ol change [ Addition
NAMI A

STRITTADIE 55 SINIL 1 ADDRE 55

ally s Ap iy s1ap

I 3 pelete niil ] Chiange [ Addition
NAMI A

ST F | ADDRY 55 SIREE | ADDRE S5

GIY 81 /P oI §1 e

I O Delete i (] Change ] Addilion
NaMt NAME

SIREL] ADDRI'SS SIRE T ADDRESS

CHY S1-7IP Y s AP

12. | hereby cortify Lhal the information supplicd with this filing does nol gualify for Ihe exemplions comtained in Section 319, Florida Statutes. | lurther centify thal the information
indicated on this report or suppiomental report is lrue ang accurala an my signalure shall have the same legal elicct as il made undor oalh; \hat I am an officer or dlroclor
of lhe corporation or Ihe receiver or lruslee empowered & oxecute U ort as roquired by Chapter 607, Florida Slatules; and Lhal my name appears in Block 10 or Block 1

il changed, or on an attachment wilh an address, rllh all giher like wored,
//w/ov fliNFo-3F)7

SIGNATURE: ol A

sIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daytene Phoe &




