FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000044019 04-09-2007 90082 024 ***150.00
1. Entity Name
A&M INTERNATIONAL GRQUP, INCORPQORATED
Principal Place of Business Mailing Address
12630 RINGWOOD AVENUE 12630 RINGWOOD AVENUE
ORLANDO, FL 32837 ORLANDO, FL 32837
TSR PO T3 VR OO AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03302007 Ché-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0834483 Not Applicable
Zip ) Country Zip Country 5. Certiicate of Status Desired ] Eg-;;ﬁ:?di““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIEW, WOE! L
12630 RINGWOOD AVENUE Street Address (P.O. Box Numbper is Not Acceplable)
ORLANDQ, FL 32837
City FL , Zip Code

8. The above namad entity submils this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, typed or printad naime of registared agent and utle it appicabla. {NCTE: Regiatered Agani signaturs required whan reinstating} DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oetere mLE [0 Change [T Addition
NAME HIEW, WOEI L NAME
STHEET ADDRESS | 12630 RINGWOQOD AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32837 CITY-S1-2IP
TITLE V8TD 3 elete TLE [ change  [J Additicn
NAME LIU, MEI NAME
STREETADDRESS | 12630 RINGWOOD AVENUE STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32837 CITY-ST-21P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-S1-0p
e O Detela TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TmE O oelere TIE I change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
e 7 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | furthar certify that the infermation
indicated on his report or supplemental report is true and accurate and that my signature shali have the same iegal eflect as if made under cath; that t am an officer or diractor
of the corporation or the receiver or irustee empowerad to axacute this report as required by Chapter 697, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wih all other like empawered.

SIGNATURE: /)/f‘éw“w/wg _ bysed i Hitw Lf/?/:? bo7a51/096

SIGNATURE IOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytyng Phcna ¥




