FILED

2005 FOR PROFIT CORPORATION Aug 12,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000102828 08-12-2005 90003 009 ***150.00

1. Entity Name

AMERICA MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
5449 S SEMORAN BLVD., STE 229 5449 S SEMORAN BLVD., STE 229
ORLANDO, FL 32822 ORLANDO, FL 32822 50061 34 3
S v R
éf Lapgon It | RL43 [Apdsn Lyue
Suite, Apt. # elc Suite, Apt. #, etc. 08032005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numbar Applied For
CRLamD o / £/ /)p/,a/\lbn / fZ 59-3753140 Not Appicabla
@p 328 / ? . zju}’q - 32 é;/ ; . Couzlj.‘g/q 5. Cedliticate of Status Desired O ?g'gg,&gﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOW, CHING
5449 S. SEMORAN BLVD., STE. 220 Street Address (P.O. Box Number is Not Acceplable}

ORLANDO, FL 32822

City FL I Zip Code

8. The above named entity submils this staternent 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 regisierad ageni.

SIGNATURE

Signature, Iyped or prnted rame of registered agent and bile if applicable. {NOTE: Registorod Agent signature reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with 5. 607.193(2)(b), £.5., the
Due by September 7, 2005 Trust Fund Contribution. [ Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D O celete TINLE [ change [ Addition
NAME BELL, TAMARA NAME
STREET ADDRESS | 3016 SARATOGA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 328086 CITY- ST-2IP
TITLE PC ] Detete TILE [ Change  [3 Addition
NAME HUANG, CHENG-HAQ NAME
STREET ADDRESS | 8843 LARWIN LANE STREET ADDRESS
CITY-SF-2P ORLANDO, FL 32817 CITY-ST-21P
Tne vTD - 3 patee wmE . 4 . e [ Change [ Addition
NAME KUO, I-KU {JOEY) NAME
STREET ADDRESS | B074 LA LINDA AVE STREET ADDRESS
CITY-57-2IP FOUNTAIN VALLEY, CA 92708 Gty -ST-21P
TILE O oelete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CTY-ST-21P
TITLE O Delete TITLE {“FChange  [] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ty -ST-2P
TTLE O celele TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that i am an officer or directer
of the caorperation or the receiver<r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an atta hme address, with all other like empowered.

CHESl - Has ?—/ww@ ﬁ/a &  Zoos 207 - G 78

SIGNATURE:

fo 74

snh?‘l!ihn TYPEQRLR PRINTED NAME OF SIGRINGOFFICER OR DIRECTOR Dale Daytime Phone £

Lg



