2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

DOCUMENT # P95000045645

1. Enity Name

IGW, INC.

Secretary of State

07-28-2008 90030 048 ***150.00

Principal Placa of Business Mailing Address

2160 PREMIER ROW 2160 PREMIER ROW DUURIRIY
ORLANDO, FL 32809 ORLANDO, FL 32809
R RN R
65T DEER. BUN RD DD DEER RUN. RD _
Suite, Apt. #, etc. Suite. Apt. #, slC 04212008 - Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEi Number Appliad For
SMNT CLouD, Fio SAINT (AQUD, Fi 59-3318718 Not Appicabls
7ip Country Countty . . 8.75 Additi
77 Q':t ? z S A, iq’iqD’ 8. Cenificate of Status Desired ] 2“ Reqx?dr:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KUQ, CHIH YU

2160 PREMIER ROW
ORLANDO, FL 32809

Streat Addraess (P.O. Box Numbar is Not Acceptabile)

City

FL F'iip Code

8. The above named entity submils this siatement for the purposa of changiing its registered offica of registerad agant, or both, in e State of Florida. | am familiar with, and acsept

the obligations of reg\CZ/rjdjsgem
SIGNATURE 7C A ALM.}

7/54 /o

Sigrase, Mec or priiad nare [ reqricennd dgort 4~ e f Epokcatic. (OTE Regiorod Agert sigrative equired wher. rarsabng] DATE
FILE NOW!!! FEE IS $150.00 9. Election (Dampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deters miE [CIchenge  [T) Addition
ME KUO, CHIH YU NAME

STREET ADDRESS | 245 STRATHMORE CIR STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IF
L VP O peters TILE ] Crange [ Accition
NAME KUQ, CARSTEN NAME
STHEET ADDAESS | 91 MOO7, TUMBEN NAIMAL STREET ADDRESS
CiTY- ST-21P AMPHER LADLUMKZAQ, PA CiY-S1- 3P
TLE [ Delets T {lChange [ Aodition
HANE NAME
STREET ADDRESS STREE1 ADDRESS
GiY- 5T- 0P CiTY-8T-ZIP
e 0] Detete T [deorange [ Addition
HAME NAME
STREE T ADDRESS STREET ADDRESS
CTY-ST-0P CITY-ST-2IP
Lk £ Delete mie [ Crange  [1] Acaition
RAME NAME
STREET ADDRESS STREET ADURESS
CiFY - ST- 29 CiTy-51-4p
1LE [ betete TLE [ thange [ Adcition
HARE NAME
STREET ADDESS STREET ADDRESS
Ciiy-ST ap Ciy-§f-7P
12. 1 hereby certity that the information suppiied with this nl::g does not quality tor the exemptions contained in Chapiar 119, Florica Statites. | furthar certify that the intormation

indicated on this report or supplemental report is true and accuwrats and that my signature shali have the same legal effect as if made under cath: that i am an officer gr director

of tha corporalion or the receiver or trustee empgwered to exacyte this repon as recuired by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 of Block 11

changed, ar on an altachment with an acdress, with all other like empowered. 7/
SIGNATURE: Y- }%f

Date

SIGNATURE AND TYPED DR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Day'vre Proos &

Li




