N

FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng:NLaJmlyENT # P99000040911 05-01-2008 90225 031 ***150.00
ICVY MANAGEMENT CORP.
Principal Place of Business Mailing Address .
1600 SAWGRASS CORP PKWY 1600 SAWGRASS CORP PKWY S
FORT LAUDERDALE, FL 33323 FORT LAUDERDALE, FL 33323 ) | :
PSS A0
Suite, Apt #, etc. Suite Apt, #, etc,
. " 04142008 Chg-P CR2EQ34 (12/06
Suile 230 ule 230 g (12/08)
City & State City & State 4, FEI Number Applied For
65-0920869 Mot Applicable
Zip Country Zp Couniry 5. Cerlilicate of Siatus Desied [ Ei;esq Addtional
6. Name and Address of Current Ragistered Agent 7. NMame and Address of New Registered Agent
Name
HELFMAN, STEVEN M _ .
1600 SAWGRASS CORP PKWY SUITE w Z?;O Street Address (P.C. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL [ Zip Code

8. The above named entity submits this statern
the obiigations of registered agent.

r lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Y(29/or

SIGNATURE {
Signature, typed or printec nama of registared agent and tile ¢ applicably, {NOTE: Registered Agant signature reguited when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE DPTS O pelete THTLE Iﬂ’ﬁnange [ Aadition
NAME CORBAN, PAUL NAME
STREET ADDR . STREET ADDRESS
ESS | 1600 SAWGRASS CORP. PKWY STE 300 1600 smm corp PM! Sulte 230
CITY-5T-2P FORT LAUDERDALE, FL 33323 ciry-S1-21p Sunrise. Fl 33123
TITLE O Delete TLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2IP
Tme O oelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-51-2IP
TINLE 3 Delete THLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z1P CITY-S7-2IP
TITLE T Deletle TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I1P CITY-SF-2IP
TILE O Delele TILE [ crange (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-2IP

12. 1 hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
of the corporation or the receiver or frustee empowered to execute ihis report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered,

SIGNATURE: __ <eerery —— /B Copngmor 2o fo &

SIGHATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date o2 1T730




