2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000055968

1. Entity Name

ICHISAN VENTURES, INC.

Principat Place of Business

2199 PONCE DE LEON BLVD., STE 301
CORAL GABLES, FL 33134

Maiiing Address

2199 PONCE DE LEON BLVD,, STE 301
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

05072008

FILED

May 15, 2008 08:00 Al
Secretary of State |

I

CR2E034 (11/05)

No Chg-P

4. FEI Number

65-1013995

Apphed For

Not Applicable

5. Certificate of Status Desired

0O $8.75 Adaitional
Fee Required

6. Name and Address of Current Registerad Agent

STEWART AGENT SERVICES
2199 PONCE DE LEON BLVD., STE 301
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agant, or both. in the Stata of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lyped of printed nama of registered agont and tta if applicable

[NOTE. Registered Agent signalure requirsd when relnstating)

DATE

FILE NOWIl! FEE 1S $150.00
Due by September 12, 200

9, Election Campaign Financing
"7 Trust Fund Contribution.

$5.00 may Be
Added to Fees

_In‘accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND RIRECTORS [
TITLE PDAS

NAME STINSON, LOUIS JR.

STREET ADDAESS | 2199 PONCE DE LEON BLVD., STE 301
orv-s-z¢ | CORAL GABLES, FL 33134

e VPS

NAME JORDAN, KATHRYN D

STREET ADDRESS | 2199 PONCE DE LEON BLVD., STE 301
CITY-S1-2IP CORAL GABLES, FL. 33134

WTLE D

NAME PEEPLES, GRANT L

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD #4300
CITY-ST-2IP MIAMI, FL. 331312310

TITLE

NAME

STREET ADBRESS

CRY-ST-ZIP

TILE '

NAME

SIREET ADDRESS -

CITY-ST-7IP

TTLE

NAME

STREET ADDRESS

CITY-51-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertfy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or drector

of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 30 or Block 11 1f

changed, or on an attachment with an

SIGNATURE:

ess, wi

fwo

all ather like empowered.

x5/$08 & Sl yyOR

T eICNATURDANY TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Data Navhima Phene &



