FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000036690 04-26-2007 90224 014 ***150,00
1. Enlity Name
TLD INVESTMENT GROUP, INC.
Principal Place of Business Maiiing Addrass
1356 CRANE CREST WAY 1356 CRANE CREST WAY
ORLANDO, FL 32825 ORLANDO, FL 32825
e W RS
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
LS~ 1271006 Not Applicable
Zip ??untry Zp Counlry 5. Certificale of Status Desired O ?g'zesqﬁdr:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent
Name
LUU, THIH
1356 CRANE CREST WAY Street Address (P.O. Bex Number is Not Acceptable)
ORLANDQ, FL 32825
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. '

SIGNATURE

Signature, typed o printec nama of regisiered agerd and sitle it applicable. . @NlOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!!I FEEIS $150.00 9. .Eiecliczn Campaign F.‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TINLE [ Change [ Addition
NAME LUU, THIH HAME
STREET ADBRESS | 1356 CRANE CREST WAY STREET ADDRESS
CIrY-ST- 2P ORLANDO, FL 32825 CITY-ST-ZIP
TITLE (1 Daele TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CI1Y-ST-2IP
HE L peteze TITLE O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTy-Si-2i CITY-S7-2iP
e O delee e [ Change [ Addition
MAME MAME
STREET ADDRESS GTREET ADDRESS
ciry-si-2ip CITY-ST-2IP
TLE O pelete TILE [ Change  [J Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CY-ST-2P Ciry-s1-29
IME [ Delete e [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as it made under caih; that ¢ am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0or Block 11 1f
changed, or on an attachmani with an ress, wilh all other like empowered.

SIGNATURE: & ;lé’ - 07

CSIGNATURE AND TYPEDNOR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytima Phone #

~J




