' 2008 FOR PROFIT CORPORATION | FILED

DOCUMENT # P04000018135

1. Entity Name

ICHIBAN DAVIE, INC.

Principal Place of Business Maling Address
2411 5. UNIVERSITY DRIVE 2411 5. UNIVERSITY DRIVE
DAVIE, FL 33324 US DAVIE, FL 33324 IS

[N IAAIR A i

01082008 No Chg-P CR2E034 (11/05)

- ANNUAL REPORT Apr 10, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE - |-

20-06857265 Not Appiicable

O  $8.75 addiicnal

5. Certicate of Status Desirad Fes Required

6. Namo and Address of Current Registered Agent

gﬁ?@iﬁH&Estv DRIVE S : DONOT WRITE
DAVIE, FL 33324 . . IN THIS SPACE

.
'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura. lyped or prnted name of rogisiered agant and itle il applicable {NOTE Regislered Agenl signalure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ]
TIMLE P .
NAME MOON, KlJU
STREET ADDRESS | 2411 S, UNIVERSITY DRIVE it im m -
omv-si-7p | DAVIE, FL 33324 ' C UNOOoHAnED
(14732 /05-800BA-002 150,00
NAME . ) i . " A . J. , .
STREET ADDRESS , oo '
CITY-S1-21P T P i PO y
Tne - C PR .
NAME . . B

o s | | " - DO NOTWRITE =

e - - IN-THIS SPACE
STREET ADDRESS T
CITY-S1-2IP .

NILE
NAME
STREET ADLRESS e e e
CITY-ST1-7P I

R s e mpme e omrow

TTLE

NAME

STREET ADDRESS
Ciiy-s1-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further cerify that the infarmation
indicatec on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other hke empowered.

SIGNATURE: K T2, yv GO ' ;/’f"’g 7€ 3o 0767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirms Piona # T




