FILED

2007 FOR PROFIT CORPORATION Mar 20. 2007 8:00 am
RT . 4 b/ .
ANNDAL REPO —— *  Secretary of State
DOCUMENT # P06000074110 :
1. E?ﬂty Name 02-05-2007 90081 003 ***150.00
ICHO #2 CORP.
Principal Place of Butiness Maiting Address
14270 SW 29 STREET 14270 SW 29 STREET
MU, FL 33175 MIAME FL 33175
I i
e O AT G ERE 0 e
Suite, Apt. 4. 81c. Sute. Aps. 8. etc. 01082007  ChgP CRIEQ34 (12/06)
City & Siate City & Stale 4. FE! Number Appliad For
20- €b3 b9 Mot Applicabl
Zip Couniry Zp Country 5. Certfficate of Status Desired [} g&ﬁm
8, Name and Address of Current Reglatensd Agent 7. Namae and Address of New Registered Agent
Nama
FLORES, LUIS
14270 SW 20 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAML, FL 33175
City FL , Zip Code
2. The above nemed submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Rorida. | am tamiliar with, and accept
the obiligations of reg ac?l}
or/,L 1-7-07)
SIGNATURE w%ﬁu ‘208 et e 4 IMOTE: Paguierad AQIT 3l ricamed whst s ‘l:mr:I
Lot 9. Election Cempaign Financing $5.00
v EE R B0 00 | | e T O SmoeEe
190. v OFFICERS AND DNRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mE PD [ Detese e O Change  [) Addition
NAME FLORES, LUIS Lo}
STREET ADORESS, | 14270 SW 29 STREET STRIET ADORESS
ore-sT-o¢ | MLAMI, FL 33175 CIFY-51-2p
e VP [ Delety HILE O Crangs [ Aodation
NAME FLORES, NORMA C WAME
STREET ADDRESS | 14270 SW 20 STREET STREET ADDRESS
Ciy-1-27 MIAMI, FL 33175 CTy-5T-2P
e [ Debete me [Jcrange [ Aackion
WAME Nt
STREET ADDRESS STREET ADDRESS
[Fu BN g CITY-51- 2P
Tme O oeiew Tme O Change [ Agaition
MAME NAME
STREFT ADDRESS STREEY ADORESS
ofr-s1.0p CITy. ST-20
TME O3 Detets Lt [JChange [ Aodition
NAME N
STREET ADDHESS STREET ADODHESS
cY-S1.IP CITY-51-29
TnE 3 Detets T [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cn-57-3 7Y -S1-2P
12. 1 hemty that the information lind wi is f does uality for the ptions tained hapter , Flork X i i W
indcatede:!“?u relport or -ummiﬁmm ?"mso ﬁmmﬂ?&?ﬁ :\val my sig:e;?;nrs shell m the si?ng legat dugr aﬂﬂﬁ“&mﬁh&ﬁm ?&T&Tﬁ?&
of the corporation or the receiver o Tustee BmMpowerad b executs this repor as required by Chapter 607, Florida Stahutes; and that my name appears in Biock 10 or Block 11 1
changad, or on &n aftachment with an Ireas, with all other like empowered.
SIGNATURE: -7-07 305-905-G900
Wmmmmwwmmm Dute Ouwvina Prone #




