FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #P07000115989 02-01-2008 90023 041 ***150.00
. Entity Name
ICHO #3 CORP.
Principal Piace of Business Mailing Address ““ 1“ uwv -
14270 SW 29TH ST. 14270 SW 29TH ST. & :
MIAMI, FL 33175 MIAMI, 1. 33175 . i
L PN

e B = R

Suite, Apt. #, etc. Suite. Apt. #, etc, 01112008 Chg-P CR2E(034 (12/06)

City & State Cily & Slale 4. FEINumber Applied For

-;(0 l 3\'-\ b K -Iv Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Dasired 0 ?i.gilﬁrd:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FLORES, LUIS

14270 SW29TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City | Zip Code
- FL £
8. The above named entily submits this slalem‘t'lpr the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accegt
the obligations of rglyjstered fgent. =1, CS
o AT m
SIGNATURE — A uis  Floces of
Sig’yura. wp@{mmed nrame of registeract agent ane le if applicable. {NOTE Registered Agent mignature required when renslabing) pAlC
N
FILE NOWII! FEE IS $150.00 ’ 9. Eiection 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 . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . * 5 O Do THLE : ) [JChange [ Addilion
NAME FILORES, LUIS A NAME
STREET ADORESS | 14270 SW 29TH ST. . STREET ADDRESS
CITY-ST-7IP MIAMI, FL. 33175 ciry- §7-2Ip
TITLE vD O Delete TILE [ Change  [] Addition
NAME FLORES, NORMA NAME
STREET ADDRESS | 14270 SW 29TH ST. STREET ADORESS
Cry-ST-2Ip MIAMI, FL 33175 Cify-SI-2IP
me £ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-51- 2P .
TITLE 3 oetete TLE [ Crange [ Acdilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ch-ST-209 CITY-SI-2P
TMLE [ peiete TTLE [0 Change [ Aadition
NAME NAME
" STREET ADDRESS SYREET ADDRESS
CHY-ST-2P CITY-ST-71P
TILE I Delee TITLE [ Changs [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby (?&rtify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report o supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation-or the receiver or trustee gmpowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wit addggss, with all other fike empowered.

SIGNATURE: Luis Flores :];}5{)08 305 905 -4905

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daviime Phore #




