* 772007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000020514

1. Entity Name

THE ICE KID I {SECOND), INC.

Principal Place of Business

127 USI HWY SUITE #7104
ROCKLAND KEY, KEY WEST, FL 33040

Mailing Addrass

1301 SW 124 COURT, APTD
MIAMI, FL 33184
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FERNANDEZ, NIURKA
1301 SW 124 COURT, APTD
MIAMI, FL 33184
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 arn familiar with. and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typed of printad name of rag:stered agent and utle if appicania.

{NOTE: Registsrad Agenl signaturs requirac wnan remstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

O

10. OFFICERS AND DIRECTORS ]

OPTS .
FERNANDEZ, CORANDO s
1301 SW 124 COURT, APT D
MIAM!, FL 33184
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STREET ADDRESS
CITY-§7-24P
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12. | hereby certily that the information supplied with this filin
indicated on this repart or supplemental repo
of the corparation ar the receiver or trustee
changad, or on an attachment with an add:

SIGNATURE: /2

erad.t

, Wi far likgmdmpowared.

doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
trua and agcurate and that my signature shall have the same legal affect as f made under oatn; that | am an oflicer or director
ecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN PED OR ;}ﬁYED NAME OF SIGNING OFFICER OR DIRECTQR

Daytima Prone »
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