.

2007 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # P97000088030

1. Entity Name
ICARUS CANOPIES, INC.

Secretary of State

Principal Place of Business .Mailing Addrgss
1000 BRICKELL AVE 1000 BRICKELL AVE
1015 1015

MIAMI, FL 33131 MIAMI, FL 33131

O 0

04272007 No Chg-P CR2EQ34 {11/08)

DO NOT WRITE IN THIS SPACE e Appied For

65-0934720 Not Applicable
" . $8.75 Additianal
5. Certificate of Status Desirec . [ Fee Required

6. Name and Address of Currant Registered Agent

5000 BRICKELL AVE DO NOT WRITE
VA, FL 33131 IN THIS SPACE

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

SIGNATURE T
- . Signaturs, typad or peinted name of registered agent and bile If applicable. {NOTE Reqistered Agen| #ignature reqiuirec when raingtahng) DATE
* FILE NOWIII FEE IS $150.00 9. £lection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE T
NAME CEBALLOS, GUSTAVO

STAEET ADDRESS | 1000 BRICKELL AVE #1015
cITy-sT-2m MIAMI, FL 33131

TLE
e LODO0E744 753 |
STREET ADDRESS ' 0541500 -30002-022 150, 0
CAY-57-2P

TINE
NAME

st o DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADOAESS
CITY-ST-21IP

TITLE

NAME

STREET ADDAESS
CITy-ST- 2P

™me ,
e L [ .
STAEETADORESS || i
CHY-ST-2P

12. | hereby certify that the information supplied with this ﬁHnag dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug accurate and that my signatura shali have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empo! to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre; 8l ather Ilke empoweared. .

79 ‘/A 7/0 7 (3o0)97p 047 ¥

NTED NAME OF BIGONING OFFICER OR DIRECTOR Dais Daytima Prona #

SIGNATURE: %




