" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 8:00 am

DOCUMENT # H44333 ecretary of State
1. Entity Name
HO PI, INC. 04-24-2006 90450 023 ***150.00
Principal Place of Business Mailing Address
910 STILLWELL LANE 910 STILLWELL LANE JUULJLUg
LAKE MARY, FL 32746 LAKE MARY, FL 32746 :
S v NN E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
58-2579493 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name: R
SIU, RACHEL e - | KA Savg Ho
5100 OLD HOWELL BRAN_CH RD - Street Address (P.O. Box Numbarid Not Acceptable)

WINTER PARK, FL 32792

| a0 Stilluwell Lot

) | S| Ko Jory FL %582 14/

8. The above named entity submigs this statement for 1 purpoje of changing its registered office or registered agent, ar both, yﬂ the State of Florida, | am familiar with, and acce'apl

the obiigarions of registecd ackft. ( M‘\( 2 }4,. \ / 0 ta

SIGNATURE 2%

Signature, typed oF | W'E.M of rdgisterad aver\anu utte 1l applcabéa. {NOTE: Registered Agen! signature required when rainstaling) phte
e Y
FILE NOWII FEEIS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fao will be $550.00 ' Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE opP O beete TITLE [0 Change [ Addition
NAME HO, KIT SANG NAME
STREET ADDRESS | 910 STILLWELL LN STREET ADDRESS
Crry-51-21P LAKE MARY, FL 32748 CITY-ST-ZIP
TITLE D O pelete TITLE [JChange [ Addition
NAME HO, EUNICE PI NAME
STREET ADDRESS | 910 STILLWELL LN STREET ADDRESS
CRy-ST-2P LAKE MARY, FL 32746 CITY-$7- 2P
TILE U Delete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-28P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TE O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samq legal effect as if made under oath; that  am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required py Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

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

\

B o5 isem pept oF stile

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ \ \ Date Daylitne Phone #

SIGNATURE: _x




