2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110679 Jan 31, 2008 08:00 AN
1. Enply Nama S
ecretary of State

ICON PROPERTY MANAGEMENT, INC. l‘y
Buncipal Plase of Business Mauling Address
BAY APARTMENTS 3967 CARAMBOLA CIRCLE N
300 NE 4TH ST COCONUT CREEK FL 33086
2. Poncipal Place of Busingss - Mo P C. Box # 3. Maiiing Adcirass

Suite, AL #, etC. Saile, AL #, eic. 1st MOORE CRZED34 (10/07)

Oity & State Cily & State 4. FEI Number Appied For

65-0877060 Not Apglicabie
ap Couniry Zp Ceuntry 5. Ceriificate of Status Desirad M §i.:§q3;ﬂ;:ﬁcnal
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

gﬁSATNgAEFI?,IAr\hIAGB,gLDAWSEgLEE N Street Address {P.O. Box Number is Not Aceeplable)

COCONUT CREEK FL 33066

City FL 2Zip Code

B. The apove named ently sutinits this statement for the purpose of changmg its regisiered affice or registerad agent, or cotr, i the State of Flonda. | am familiar with, and accept
he aihgations of registerad agent.

SIGNATURE

Eanrtume lepad oF foEes G2re o G e Baerl anw TLe | aitpl satio, IHGTE Famsieed ASer | SN “egur =t e “eretilingl BATE

9. Elecuon Campagn Finarcng  $5.00 May Be
Trust Furd Contibution. ] Added 1o Fees

17, Atter May 1, 2008 Fee Will Be'S550.00 /-
 Make Check Payable to Florida Department of State "

10. {FFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D O peete TInF [ Change [ Acdition
NAMS VAANDERING, EDWARD E HAME f) OO000anasS]

STREET ADDRESS | 3967 CARAMBOLA CIRCLE N STREET ADDRESS 2/ J.':; L caf'rgq 1B 150 00
oTv-sT.2¢ | COCONUT CREEK FL 33066 Gy -S1- 2 /08 3580025~k 1501, 00

TILE [ teete TInLE ] Change 7 Aadilion
NAME : HAME

STREFT ADDRESS STRFET ADDRESS

SITY-51-212 CITY-ST- 27

I3 [ Deere T [ Change [ Addition
HAME HAME

STREET ANGRESS STREET ADDHESS

CITY-5T- 217 CITY-$T- 257

16 [} Datete Lk [Gchange [ Addition
HAME HAME

STREE T ADGRLSS SIAEET ADIRESS

CITY-5T- 217 CITY-5T-ZiP

TE O Deiele TILE O change [ Additon
NAME NERT

SIREEY ADURLSS SIREET ADDALSS

GITY-S 2 CIrY-§1- 20

TiE [ Detele TITLE [JChangs [ Additan
HEME NAME

STREET ADDRESS STREET ADOIRESS

CINy-81-2 CITY-8T- 2P

12. | hereby certdy that the intormation suppled wil: this filing does net gualfy for the exsmetions contained in Seclion 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplernertal repon is Irue and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an afficer or director
i tha corporaton or the receiver or trustee empowerad to execute this report as required by Chaprer 807. Florida Statutes; and that my name appears in Biock 10 or Black 11

if changed, or on an attacnment with an address, with ail oiber like empowered. q 91{_{6)5,, a3 /&3
SIGNATURE: ?dd,wwu,cp | % O Qo CUAAM OI= QE —A0os oty

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNMHG OFFICER OR CIRECTOR \-._‘L Cuw Bavig Fnoe =




