2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) . - .

1. Enlity Name
ICHIBAN HEALTH INC. 02-26-2007 90085 018 ***150.00

Principal Place of Businass Maiting Address
2141 LOCH RANE BLVD, STE 138 2141 LOCH RANE BLVD, STE 136

. B HII““H” Il‘l’”l“ IIIH IINI"”I""“M[ ”|H ||H|”|“II”||I|( ‘m

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt # clc 15t MOORE CR2EG34 {10/08)
Cily & Stale Cily & Slaic 4. FEI Numbor 59-3710028 Applicd For
Not Applicable
ap Couniry Zp County 5. Cettilicate of Slatus Desired O $8.75 Addttional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NEVINS, KWAN M Sﬂ N D hpo _ iN bm HA

2143 LOCH RANE BLVD, STE 136 treel ress ox Numbgy_is Not Acceplabl

ORANGE PARK FL 32073 21U OCh bGY\& %[\fr(- e 3L

Byronae Pavi FL[ESE S

8. The above named enlity submils this slatement lor lhe purpose of changing ils regisicred cflice or rogistored ébom_ or both, in the Slale of Florida. | am lamlhar with, and accepl

' the abligations of regislered agant.
SIGNATUREZ. : 7

Sgnature, lynea of prede rache of legislered agenl ana Lile ¢ anoheatde INOTE Hegisiereo Agent signatute requied when ransian) DATE
FILE NOW!Y! FEE IS 51 50.00 ’ . ’ !
N 9. Elcclion Campaign Financing 5.00 may B

Atter May 1, 2007 Fee Wil Bo $550.00 e T ot
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il o} [ Belele i [ change  [J Addirion
STNEI ADORIss | 2141 LOCH RANE BLVD, STE 136 SIREE) ADDRESS
oIy -s- 2 ORANGE PARK FL, 32073 Ciry ST 2P
i [ pelete i {_\ on N Ol"\ () Change %A Addilion
dAwil HAMI L {~ Q_Cl VN %R vd <st
STREET ADDRI S8 . SIRICT ADDY S$ 2 \ ut OC = l%é
gl 81-41 CIY-S1 2P (OGP e ?d <l ; .{.—f__ R207=2,
i [ palete: i > O cnange ] Addilien
Nitht AR
SIFLET ADDRESS SIREE | ADDFE S8
CHY sI-A4F CiY sl 2P
TILE [ Delete T [] Change  [] Ackiition
NAME NAME
ST ADDRESS SIRCET ADDIESS
CilY - 81- /1P ey sr/IP
1 ] peicta ni [ change [ Adsdition
NAMI NAME
SIREETADDRESS SIRFSTADDRESS
UHY-81-41P CITY SI AP
fInE [ pelete 1 [ change [ Addition
NAME NAME
SIRET ] ADDRE 58 SIRET [ ADDRESS
CITY - SI-2IP CITY $1-71P

12. | hereby certily that Lhe information supplied with this filing does nol qualify for lhe oxemptions conlained in Section 119, Florida Stawules. | further certify that the informaticn
indicaled on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal I am an officer or director
ol tha corporation or the receiver or trustee cmpowered Lo execule this repoert as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an aitachmenl with an address, with all other like empowered.

SIGNATURE?LM "(;‘" Q—g\'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deytime Prone #




