2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P95000082770 Secretary of State
1. Entity Name O koK
PETER THAM. INC. 05-04-2006 90211 028 150.00
Principal Place of Business Mailing Address
2075 N.E. 171ST STREET 2075 N.E. 171ST STREET T
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
e S ORI REA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
65-0621053 Not Applicable
ap Country 2 Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI, JIJAN MING )
2075 N.E. 171ST. STREET Street Address {P.0. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33182,
City FL Zip Code

8. The above named entity submits thig statement 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 registered agent

SIGNATURE
Signature, typed o priniod name of registarec agent and litk if applicable. (NOTE: Registeiad AQen! signatura requirad whan 1einstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa\gn Financing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 03 Delete TIMLE CFChange ] Addition
NAME LI, JIAN MING NAME
STREETADDRESS | 2075 N.E. 171ST ST. STREET ADDRESS
CITY-ST-ZP N MIAMI BEACH, FL. 33162 CITY-51-2IP
TITLE sD [ Delete TITLE [ Change  [] Acdition
NAME WU, HUI Ct NAME
STREET ADDRESS | 2075 N.E. 1718T ST. STREET ADORESS
CITy-57-2IP N MIAMI BEACH, FL 33162 CITy-s1-2IP
TLE [ Detete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelete TILE ] Change  [] Addition
NAME NAME
STREETADDRESS | = T 77T T [ STREETADORESS N
CITY-ST-71P CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with thi filing dees not qualify for the exemptions contained in Chapter 112, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgor trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affachment with an address, with ali ather like empowered. i
Pl =27 00 b 38)6W- 3¢ 5

\
TURE Tn TYPED on“mm-en NAME OF SIGNING OFFICER OR olm-:ctoy Date Daytime Phofie ¥

SIGNATURE:




