2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000082770

1. Entity Name
PETER THAM, INC.

Principal Piace of Business

2075 N.E. 17157 STREET
N. MIAMI BEACH, FI. 33162

Malling Address

2075 N.E. 1715T STREET
N. MIAMI BEACH, FL 33162

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90100 017 ***150.00

LR

04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-0621053 Not Applicable
Zip Country Zip Country " ) $8 75 Additi
_ I . iticnat
5. Cenrificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Li, JIJAN MING
2075 N.E. 1718T STREET
N. MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

8. The above named entty submits this 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

Signatura, typed or printad name of registered agant and htla i applicable,

{NOTE: Registered Agenl signature requited whan reinstating) DATE

FILE NOWHll FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Dealete TITLE [ change [ Addition
NAME LI, JIAN MING NAME

STREETADDRESS | 2075 N.E. 1718T ST. STREET ADDRESS

Gy -ST-2IP N MIAMI BEACH, FL 33162 CIvY-s1-2IP

TITLE sD [ pelete TITLE [ change [ Addition
NAME WU, HUI CI NAME

STREET ADDRESS { 2075 N.E. 17187 ST, STREET ADDRESS

CITY-5T-2IF N MIAMI BEACH, FL 33162 GiTY-8T1-2IP

TITLE I pelete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

THILE O pelete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

TiLE [ Delete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T1-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTY-§7-2°

12. ! hereby certify that the informati
indicated on this report or supp!
of the corporation or the receiver

changed, or on an attaiment
SIGNATURE:

(DYeA)

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

ental 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
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all ather like empowered.

NATURE AND I’YPT OR NTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Mooy < a2 )py-2438




