FILED
2007 FOR PROFIT CORPORATION Feb 08. 2007 8:00 am

ANNUAL REPORT

b)
DOCUMENT # P97000056120 Secretary of State
1. Entity Name 02-08-2007 90059 001 ***150.00
ICHIBAN AT BOCA RATON, INC.
Principal Place of Business Mailing Address
8841 GLADES ROAD 8841 GLADES ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
R AT RN L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
5547226496 S -0 TG 145 [ TNt rppicane
Zip Country Zp Country 5. Certificate of Status Desired I} fei gesq:::’:ﬁ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, CHONGH
14401 BEDFORD CT Street Address (P.O. Box Mumber is Not Acceptable)
DAVIE, FL 33325
City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURF &“—) /A_/,—(/ Clc'n’\* CWON (5 PMS\W} /3/ py

* Signature, typed }7950 rama of regrsiered agen and btie f appicable. . (NOTE: Rﬂgtslerod Agert signature requirad when remstating)
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P [ Delete TTLE [ Change [ Addition
NAME KM, CHONG H NAME
STREET ADDRESS | 14401 BEDFORD CT STREET ADDRESS
CITY-Si-2IP DAVIE, FL 33325 CITY-51-2P
ITLE \Y [ belete TITLE [J Change ] Addition
NAME MI, YEON KIM NAME
SIREETADDRESS | 14401 BEDFORD CT STREET ADDRESS
CITY-ST-21P DAVIE, FL 33325 CITY-§T-717
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME L . ) NAME R _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. I'hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigrature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & e o (CHmg fam ’ﬁ‘“) 7 07 LS4/ Y/l P

E AND TYPED OR PRINTED NAME OF SIGRING OFFICER'OR DIRECTOR Da'a Daytrne Phoiml




