FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000044019 01-17-2006 90231 024 ***150.00
1. Entity Name
A&M INTERNATIONAL GROUP, INCORPORATED
Principat Place of Businass Mailing Address N .
12630 RINGNOOD AVENUE 12630 RINGHOOD AVENUE 60001877
ORLANDO, FL 32837 ORLANDO, FL 32837
T v A R
Suita. Apt. #, etc. Suite, Apt. #, efc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
20-0834483 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gi';esq::f:;‘i“"ai
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agont
Name
HIEW, WOEI L
12630 RINGWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32837
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nams of registered agent and tile if applcablo, {MOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancin $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete HITLE [J change ] Addition
NAME HIEW, WOEI L NAME
STREET ADDRESS | 12630 RINGWOOD AVENUE STREET ADDRESS
CITY-Si-2IP ORLANDQ, FLL 32837 CITY-ST-2P
TMLE VSTD O oelete TILE [T Change [ Addition
NAME LiU, MEI NAME
STREET ADDRESS | 12630 RINGWOOD AVENUE STREET ADDRESS
GITY-S1-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelste TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2IF
TINE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-7IP CITY-ST-2IP
e O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-ZIF

12. I hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florica Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha carporation or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changad. or cn an- ent with an address, with all other fike empowered.
SIGNATURE: /r/‘) % é‘uwm%oﬂq [-12-0§ G641 4ydaes

\_~€(GNATURE AND TYPED OR PRINTED WMFFICER OR DIRECTOR Date Daytime Phone i

-




