2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074423 Mar 03, 2008 08:00 A
1- Enlly Namg Secretary of State
INTERNATIONAL CHINESE INVESTMENT GROUP, INC.
Principat Place of Business N Mailing Address
3270 E 11TH AVE T 32T0E 11TH AVE
o T ”"“m m ll“l Hl” lll” IIM Ilm Ilm ’II“ I‘lul‘l‘lu]ll N“ll‘ H ’ll.
2, Principal Place of Business « No P.O. Box # 3. Maing Adcirags
Suite, Apt, #, etc, Suite. Apt #, gic. 151 MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Appiied For
56-2281156 Not Appiicable
ap Couniry Zip Couniry 5. Certificale of Status Desired O ?g'ggqg‘f;m"a' ‘
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁz%lf' MElp.l‘I.‘CAVE Streat Address {P.O Box Number is Not Acceplable)
HIALEAH FL 33013
City Zip Code
FL .

8. The apove named entily submits ttis stateément ‘or the purpose of changing its regrsterad office or registered agent. or noth, in the State of Flerida, | am familiar wih, and accept
the cbhgations of reyistered agent.

SIGNATURE

Sagnatture, ty pod o preced vamw 3t regatensd agertarviti's | aspleasie, INGTE Regisitac ASart e ialare fequras wiet reirsialr g DATE

9. Eleciion Camgaign Finarcing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

2.4 - 3]

AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD 3 petete TILE [JChange ] Aadition
NANE MUI, WAI CHIU NAME |
STREET ADDRESS | 3270 E 11 AVE STREET ADDRESS \
oy-sT-z¢p - |HIALEAH FL 33013 CTY-S5T-21P HONnR4R 47
e D T Oeele e D B S -B002 011 10 Dhale 0O Asdison |
NAME TAM, LI SHANG HAME |
STREETADDRESS 3270 E 11 AVE STREET ADGRESS ‘
CITY. 57-21P HIALEAH FL 33013 CITY-ST-2iF
TLE T [ ceete TINE [ crange [ Addition
NAME TAM, SHUCK N HAME T ’
STREET ADDRESS (3270 E 11 AVE STREET ADDRESS
CirY-ST-2P HIALEAH FL 33013 CITy-ST-ZiP
TIME 5 [T peiete TfILE . [ change [ Addition
HAME KWAN, WAN F HAME
STREET ADDRESS | 3270 E 11 AVE STREET ADDRESS
CITY-5T-21P HIALEAH FL 33013 CITY-51-21P
TITLE O paete TLE ] Crange [ Aadition
NAME HEHIE
SIREET ADDRESS SIREET ADDRESS
CITY-S1-219 oIry-§1-2Ip
Mk [ Desgle TILE [OCrange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-§T-2IP

12. | hereby certify that the information supglied with this filing does nat qualfy tor the exernctions conlained in Section 119, Fignda Statutes | further certify that the information
indicated on this report 6r suppiernemnal saport is true and accurate and that my signature shall have the same leqal eftact as if made under oathe that | am an cofficer or director
of the corporasion or the raceiver or J#stke empowerad o execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 15 o Block 11
it changeda, or on an attachment wifh an faddress, wish ail other lke empowerac.

SIGNATURE: /7 /4 — 3// )4 //2 3oy 2 224/47

SIGNATURE AND TYPED QR PRINTED NAME or/gmns OFFICER OR DIRECTOR Dayt.nin Fhore w




