2007 FOR PROFIT CORPOM
ANNUAL REPORT

DOCUMENT # V01148

1. Entity Name
BUSINESS INTERNATIONAL GROUP, INC,

FILED
Feb 08, 2007 08:00 A
Secretary of State

Principal Plage of Business

1317 SE 46TH LANE
#2071

CAPE CORAL, FL 33804-8624 US

Mailing Address

1317 SE 46TH LANE
#2017

CAPE CORAL, FL 33904-8624 US
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01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
L 65-0303381 Not Applicable
B T T : - i ; $8.75 Additional \
-H:} ig Egggs AP " 8, Certificate of Status Desired | Few Requirad

B. Name and Addrau of Current Registered Agent

THIERSMANN, LYDIA

1317 SE 46TH LANE

#207

CAPR CORAL, FL 33904-8624
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8. The above named entity submits this statement for the purpose of changing its reglslered oiflce of reg slered agent, or both, in the Staie of Florida. | am famrllar with, and accept

the obligations of registered agent.

DATE

SIGNATURE :

. Signatucs, tYped o printed neme 4! registerad agert #ad Bie 1 spplieabia {HOTE. Ragisiaren Agent signaturs isoubven when i8n$18100)

; o ‘ . . . v

. FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

. -After May 1, 2007 Fee will be 5550 00

10. OFFlCERS AND DIRECTORS |
TiLE P

NAME LIESEN, OLIVER

. STAEET ADDRESS | HOLUNDERWEG 4

CY-§1.2P 76327 PINZTAL GERMANY,

TITLE 8D

NAME DAIDONE, BEN

STREET AQDRESS | 1100 PONDELLA RD. #1002

Cry-ST-2IP NO. FORT MYERS, FL 33903

TILE D

NAME THIERSMANN, LYDIA

STREET ADDRESS | 1317 SE 46TH LANE #207

CITY-ST-2IP CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDAESS
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12. ‘| hereby cemfy that the infermation supplied with this filin

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: QdJOL %ﬂ Ui, Lydia Thiersmann

df1f07

g doas not qualify for the exemptlons contained in Chapler 119, Florida Statutes. | further certify that the information i
indlcated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that | am an officer or director !
of the corporation or the recaiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

d33-6uG-%3 64

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

T Date

Daytima Phone #




