2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A“) | Feb 26, 2007 8:00 am

P0O0000065095
DOCUMENT # Secretary of State
1. Enlitly Name
of¢ e of¢
UNITED INVESTMENT GROUP, INC. 02-26-2007 90075 033 ***130.00
Principal Place of Busingss Mailing Addross
7455 NW 41 8T 7455 NW 41 5T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss
Suite, Apl. #, elc. ' Suite, Apt. #. QIc. 1st MOORE CR2E034 {10/06)
Cily & State City & Slale 4. FEI Numbor Applicd For
65-1021978 Nol Applicable
Zip Country Zip Counlry 5. Ceriificale of Status Desired [ ?i'gfqgf;"“’“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Namao
LEE, CHUN K Koxaline K Lew
7455 NW 41 ST Slroet Address (P.O. Box Number is Not Acceplablo)
. MIAMIFL 33166 S ES— N oSk
L .- City
. ﬂ T AN FL ;% I fé £

? The above named entity subr_nlts this stalemenl for the purpose of changing ils regisiored office or registerad agent, or both, in the Slale of Florida. | am iamiliar wilh, and accept

) the obligalions of regisieredage ||-
§IGN.A'I'.URE -l ( l—ﬂe_- 2 /L?>/‘37’

5 P Signature, rypndmmm af regisiered agent and tile ¢ apphicable (NOTE. Registered Agmn signature reaured wnen reinstaing) ’DATE

T FALE Nown: fée IS $150.00
. After May 1, 2007 Fge Will Be $550.00
{ Make Check Payable to Fﬂ)nda Department of State

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution.  [[]  Addedto Fees

.10, - .. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD g 34 Delete HILE [ Change ] Addilion
NAME LEE, CHUNK NAME
STREJ ADDRESS | 7453 NW andT SIREET ADDRTSS
ore-si-ap | MIAMIFL 33166 CITY-S1-£1p
Tt - STD ) I Delete (TS O change [ Addilion
NAME LEE, KAROLINE K NAME
STRFT ADDRESS | 7455 NW 41.5T STREET ADDRI$S
ov-si-np | MIAMIFL 33186 CITY-S1- /1P
nnt [ pedete Tt ] change [ Addition
NAME L o NAME } ] _ )
SIREE] ADDRESS SIREE] ADDRESS
CITY-S1-IIP CITy-ST- 2P
e 7 potete i [ cChange [ Addilion
NAMIL NAME
SIHET ADDRESS STREET ALDRISS
CITY-sT-21P CIY-51- 4P
)T O belete TITLE O change [ Aduition
NAME NAME
SIREE] ADDRESS SIRFLT ADDRESS
CIry-st-2p CIFY-$1-21P
It [ celete TILE [ Ghange  [] Addilion
NAME NAME
SIREEI ADDRESS SIREET ADDRESS
Clly-Si-IIP CINY-ST AP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflecl as if made under oalh; thai | am an officer or direcior
of the corporation or the receiver or truslee cmpowered o execule Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changad, or on an altachment with an 55, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNA N ! A4



