+ 2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # S41188 Mar 26, 2007 08:00 AM
1. Entiy Namo Secretary of State
THAI INVESTMENT GROUP, INC. .
Principal Place of Businass Maiting Address
1800 NE 114TH ST 1800 NE 114TH ST
SUITE 1510 SUITE 1510
MR R AN
|
2. Principal Place of Business - No P.O. Box # 3. Malling Addross ‘
Suile, Apl. #, elc. Suita, Apt. # otc 1st MOORE CR2E034 (10/06) !
City & State City & Slate 4. FE) Number Appled For |
65-0303306 N¢l Appiicable !
- |
Zip Country Zp Couniry 6. Certilicate of Status Desired N ?eae'gfql’;‘f:;mnal ;
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent |
Name
STERN, ERWIN i
730 LINCOLN ROAD Straol Address {P O. Box Number is Not Accoplable)
MIAMI BEACH FL. 33139
City FL | Zip Code

8. The above namad ontity submils this statement for the purpose of changing its regislarod offica or registerad agont, or bolh, in the Slale of Floridda, | am familiar with, and accent
Iho obligations of rogistered agent.

SIGNATURE
Signature, lyped of srnied name of regisiarea aganl and ttle £ apnlcable {NOTE: Ragisterad Agenl s gnarute raguired when renstatng) DATE
Afe FI“IiE Nozvo!(i!T ISEEV:ISIIISBll So'ggo 00’ 9, Election Campaign Financing $5.00 May Be
er May 1, it e $550. Trust Fund Contribution [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 2 Delcle m [l change ] Addition
NAME STERN, FAYE NAME N 2o
OO0D0B 77 TS
STRECT Apiess | 1800 NE 1148T ., APT 1510 SIREET ADDRFSS (.4 D ~
' - t‘" e T o I '

orv-sizp | MIAMI FL 33181 oITV-ST- 2P U4/03/07-30050-025 150,00
TLE ST [ tetele TIILE O cnange [ Addilion
NANL STERN, ERWIN NAME
IR F1 Apbriss | 1800 NE 114 ST., APT 1510 SIRETE ADDRESS
CIiY-S1-7iP MIAMI FL 33181 CItY-81-2IP
TInE 1 Gelete T [ cnange  [] Addiuen
NAMF . NA, . |
SIRELT ADDRE S I STREE ADDRESS
CITY-§T-2IP CiTY-§1-7IP
Tme : L Deiete it: [ Change [ Adali |
NAME NAME
STREE ] ADDRESS STRIET ADDRESS
CITY-S1-2IP CITY-SI-2IP
i [ Delele me (T change  [T] Addition
NAME KAME
STREET ADDRESS STRLET ADDRESS
OrY-sl-2p CIrY-s1-11p
TINE O pelete L [ Cange [ Aadilion
NAME NAML |
STREET ADDRESS SIREFT ADDRESS
city-s1-21p CIry-SI-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florda Statutes. | further certify that the information
indicaled on Lhis roport or supplgmantal report is true and accuras and thal my signature shall have the same logal affecl ag if made under oath; that | am an officer or director
of the corporation or the receivaf or rusice empowered to exagl is reporl as reaujred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allach wilh an address, with all oth / /

SIGNATURE:
RANATURE AN TYFED OR PRINTED NAPAE OF BIGNING OFFICER OR DIRECTOR 4 Jome 7 Daytma Phons ¢




