2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110679 -~ -~ Feb 12, 2007 08:00 AT
1. Enity Nama Secretary of State
ICON PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
BAY APARTMENTS 3967 CARAMBOLA CIRCLE N
300 NE 4TH 5T COCONUT CREEK FL 33066
e e RO A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic, Suite, Apt. #, olc, 1st MOORE CR2E034 {10/06) .
Cily & Slale City & Slate 4, FEI Number Applied For .
65-0977060 Nol Applicasle
Zip Country Zp Country 5. Cerlificalo of Status Desired ] Eg'gesq;?;jm‘mal
6. Name and Address of Current Raeglsterad Agent 7. Name and Address of New Reglsterad Agant
Name
VAANDERING, EDWARD E
3467 CARAMBOLA CIRCLE N Stresl Address (P O. Box Number is Not Acceplable)
COCONUT CREEK FL 33066
City FL Zip Codo

8. The above namaed enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in tho State of Ftorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgnalure, typed or prmied name of regrstarad agent and Lile r epplcebls. [NOTE. Ragislerac Agenl signalure requrad whan reinstabng) DATE

FILE NOW!! FEE IS'$150.00 " .. ° .-
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Deparlnlgnt of State )

9. Eloction Campaign Financng ~ $5.00 May Be
Trust Fund Contribution. []  Added o Fees

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

TILE D 3 Delete HILE [JClange (] Addition
NAME VAANDERING, EDWARD E NV

SIREET ADDALSs | 3967 CARAMBOLA CIRCLE N SIRLET ADDRLSS

eIry-S1-2P COCONUT CREEK FL 33086 CITY-SF- 2IP l_fUBj:H}DB;fI E:]?E

Tme 1 Detete e [T U 0T 5 Gl TR Addition
NAME . NAM:

SIREET ADDRESS STREET ADDRESS

cITy - st-71p CITY-S1-2IP

1L I celete it [ change [ Addinon
NAME . o NAME ]

SIREE] ADDRESS SIFEET ADDRESS

CITY - 51- 217 CIIY-ST-21P

THLE O Delere TILE [ change 7 Addilion
NAME NAME

SIREET ADDRESS SIRIFI ADDFESS

CITy-S1-71pP CITY-§1-21P

T O pelete TITLE ) I change O3 addilion
NAME NAMI:

SIREET ADDRLSS SIREET ADBRESS

CITY-ST-7IP CITY-51-7P

TMLE [T pelele Tl [ change ] Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITy- S7-/1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling doas net qualify for the exemptions conlainod in Section 119, Florida Sialutes. | further conify that the information
indicaled on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the receiver or trustee empowered to execute this roport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15
if changea, or on an attachment with 2%y addrass, with all other like empowerad.

SIGNATURE:

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFF)

DIRECTOR Dayifne Phone &



