f

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 24, 2005 8:00 am
DOCUMENT # P99000098931 % Secretary of State

1. Entity Name
INDEPENDENT EXECUTIVES GRGUP, iNC. 03-24-2005 90035 002 #150.00

Principal Place of Business Mailing Address
7220 NW 36 ST : 7220 NW 38 ST

SUITE 600 SUITE 600 1 1

2. Principal Place of Busines, 3. Mgiling Address _,lh
WesT I8 Sreer Yo weet 187 Croeer
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Clty & State ity & State 4. FE| Number Applied For
FL-OQJM ﬁ ﬁomm 65-0983101 Not Applicable
Country CGUT . : $8.75 Additionai
330 ’,0 U .f 330 [0 U 5. Certificate of Status Desned O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegastered Agent
— P - - - — - -Nérﬁ‘e---v —— T = T e e

ATRIUM REGISTERED AGENTS, INC.

1 500 SAN RE AVE. STE. 1 25 Street Address (PO Box Number is Not Acceptable)

CORAL GABLES JFL 33146

/ City FL Zip Code

8. The above named en i is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-1)-05

;gnal(ﬂa %‘d or %lad narme o ragislerad agsnt and tille it appleable INGTE Registorad Agent signature requiiad whon reinstating) DATE

SIGNATUF;E\

9. Election Campaigr Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete THLE 7] change [ Addition
NAME CHENG, JUAN MIGUEL NAME
STREET ADDRESS | 1500 SAN REMO AVE., STE. 125 STREET ADDRESS
Cy-ST-7P CORAL GABLES FL 33146 OTy-ST-2P
TILE D [ Delate TITLE [JChange [ Addition
NAME CHENG, JAIME NAME
STREET ADDRESS [ 1500 SAN REMO AVE., STE. 125 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33146 CITY-S1-2P
TILE ’ - - [ petete < iLE Bl T - - ‘O change O Addition
HAME A= - - HAME - s - = e - -
STREET ADDRESS STREET ADDRESS
CITy- ST 2P CITY-ST-2P
TILE : 1 Detete TILE "] change  []Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-7P
TITLE © [ Delete ) TILE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ItP
N
TINLE 1 Delete TILE [ change  [] Addition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-S1-7IP

12. i hereby cerlify that the information suppjled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemenjgfreport is Arue 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 corperation or the receiver or {f emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withygh ghyf with all other like empowered.

SIGNATURE:: Jvaw M. Chevts 31?05 WY Yore2 ¥

smu?'rye ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




