2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 A

DOCUMENT # Secretary of State
ntity Name .
ICHIBAN DAVIE, INC. -

SR . e e e e e ae :
Prngipal Place of Bubll]ebs A _ Mailng Address oo o T Tt T |
24115, UNWERSITY DRIVE ; e " 24118, UNIVERSITY ORIVE B ) R §
DAVIE, FL 33324 US DAWE FL 33324 us ' il e !

. 04232007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE R FomTed Fr
20-0657265 Not Applicable
5. Certifcate of Staws Desired O gi'gglﬁf:;”o”al
8. Name and Address of Current Registered Agent
MOON. KIJU ' _
2411 S. UNIVERSITY DRIVE DO NOT WRITE
DAVIE.FL 33324 IN THIS SPACE
B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. o beth. in the State of Florida. | am farmiliar with. and accept
the obhyations of reyistered agent.
h - S
SIGNATURE K T Mud . _ L _
SO, gpe n paned naTa 0 2ie ol AaEnl a0 e [apals Ans. R R e e S PR TR .EM‘IL‘ PR
i . F".'E NOW!!!'I' FEE IS $150.00 o, Election Cdmpdlgn Flrldnung $5.00 MayBe
After Ma!’, 1, 2007 Fae will be $550.00 Trisst Fund Contri bullun Added to Fees
10, OFFICERS AND DIRECTORS ™™ 7~ * 77 '| I -
TITLE P e
MME, * . | MOON. KIJU . L UD0D0D73214R
SIREET ADORESS | 2411 S. UNIVERSITY DRIVE ' o US."’OE’""‘U?*BDD a Dlg 15
CiTy-§1. 20 DAVIE. FL' 33324
TILE
KAME
STREET ADURESS
CITY.§1-2IP
TITLE
RAME
STREET ADDRESS
G120 DO NOT WRITE
THLE
. IN THIS SPACE
STREET ADDRESS
CITY-ST-21IP
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
[0 . C o Ca . - ' -
STREET ADDRESS
ary-st-ae |, . .
12. | hereby cettily that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ncheated on this report or supplernental report is tue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad © execute this report as required by Chapter 607, Florda Statutes: and that my narme appears in Block 10 or Block 11 if
changed. or on an atachment with an address. with all other ke empowered.
Y ( - =]
enf_ -a]-0l) q g—q fo- br)
SIGNATURE: ___ Moo\ Ty /Prefic el [§4- 7o~
EIGNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR B aerc and, .




