2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

ICHO #2 CORP.

P06000074110

Principal Place of Business

14270 SW 29 STREET
MIAMI, FL 33175

Mailing Address

14270 SW 29 STREET
MIAMI, FL 33175

FILED
Feb 01, 2008 08:00 AN
Secretary of State

R0

o B : ’ 01112008  NoChg-P  CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE ' ' =2 o
L ‘ : o : 20-8636697 Not Applicable
. 8. Cartificate of Status Desired O E«g.;;jqzdr:;“mal

6. Nams and Address of Current Ragisterad Agent

FLORES, LUIS
14270 SW 29 STREET
MIAMI, FL 33175

3

DO NOT WRITE . ..
IN THIS SPACE

8. The above named antl
the obligations of regi

submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

7 Luis  Floces J’“_log

(NOTE: Ragisterea Agent sigrature required whan roinslating) \ 1= vei’ DATE ¥

SIGNATURE

Sinmtur“pod of primted name of regisiecsc agent and title it applicable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2008 Fee will be $550.00

10. ERER

OFFICERS AND DIRECTORS | T ety T o, TR
FLORES, LUIS I T
14270 SW 29 STREET

MIAMI, FL 33175

TITLE

NAME

STREEY ADDRESS
Crry-31-2P

Rl o

LEGONONaaE

VP 2
< 0R/0R/03-2004 3024 150,00

FLORES, NORMA C
14270 SW 29 STREET
MIAMI, FL 33175

TILE

NAME

STREET ADDAESS
CITy-ST-21P

JIME

NAME

STREET ADDRESS
Ciry-s1-2Ip

.DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cmy-57-2P

IN THIS SPACE =

e : :
NAME : L. P
STREET ADDAESS A ne T e L .
cITY-§r-2p ' e T

TITLE LT el e
NAME . .- . :
STREET ADDRESS | B S

CITY-§7-2P ) - < : e

12. I hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment withap addregk. with all other like empowered,
¢ ~
SIGNATURE: /ﬂa Locs  Elores i log  30s-qos-9900

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ¥ Dele Daytimo Phors ¥




