ot FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000086271 02-06-2008 90037 016 ***150.00

1. Entity Name

ICHO CORP.

Principal Place of Business Mailing Address ‘! i

7179 SW 8 STREET 7179 SW 8 STREET

MIAMI, FL 33144 MIAMI, FL 33144

I ARG WD G EU
Suite, ApL. B, ete. Suite. Apt. #, sic. 01112008  ChgP CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For

65-0786178 Not Applicable
w Country e Country 5. Cerfificate of Status Desired [ Eaae;‘:fq Addiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent - -~

Name

FLORES, LUIS

14270 SW?29 ST Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL l Zip Code

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

= ; ]
SIGNATURE Lots  Elors juloy
Sﬂqﬁm‘ typed of prnted name of 1egistered agent and tite if applicatle. (MOTE. fegisterad Agent signanie required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2008 Fee will be $550.00 Tyust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE | PD 7 pelete TILE [ Change [ Addition
NAME .FLORES, LUIS NAME
STREET ADDRESS | 1616 SW 137 PLACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33175 CTY-ST-2IP
TLE vD we:e TLE Cchange [ Addition
NAME SARDINA, NORMA C NAME
STREET ADDRESS | 1616 SW 137 PLACE STAEET ADDRESS
Ciy-$T-2IP MIAMI, FL 33175 CITY-ST-2IP
TILE VP 1 petete TLE [ Change [ Addition
NAME FLORES; NORMA C. HAME
STREET ADDRESS | 14270 SW 29 STREET STREET ADDRESS
CITY-ST-20P MIAMI, FL 33175 CITY-$T- 2P
TITLE [ Detete i [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Criy-S7-2P CITY-SI-7iP
TILE O peee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST1-2P ciTY-S1- 7P
meE . (3 Detete TiE [ Change () Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereBy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 of, trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment withf#n addrgss. with all other like empowered.
@2
SIGNATURE: j "L ! los 305-Gos-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore »




