FILED
. 2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # H44333 02-20-2007 90052 048 ***150.00
1. Entity Name
HO PI, INC.
Principat Place of Business Mailing Address
910 STILLWELL LANE 910 STILLWELL LANE 215 2
LAKE MARY, FL 32746 LAKE MARY, FL 32746 QB“
N e R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-2679493 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired D gi‘gfqlﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO, KUT SANG
910 STILWELL LANE Street Address {P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regisierad agant and tils i applicable (NCTE Registoreq AQen sipralure radquired whon reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, -0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete it O change [ Addition
NAME HO, KIT SANG NAME
STREET ADDRESS | 910 STILLWELL LN STREET ADDRESS
CiTY-ST-21F LAKE MARY, FL 32745 CiY-S1-2P
TME D O pelete TITLE Cchange [ Addilior
NAME HO, EUNICE PI NAME
STREET ADORESS | 910 STILLWELL LN STREET ADDRESS
CITY-$T-20P LAKE MARY, FL 32746 CITy-$1-21p
TITLE J Delete TLE [3 Change 3 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-ST-ZiP
TTLE O pelete FIILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St- 2P CIFY-ST-2P
TITLE 3 pelete TITLE [ Change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-§T-ZIP CIy-57-7P
TITLE O oetete T [ Change  {{J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST1-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cettify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee ampowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wnf address, with all gther like empowered.

SIGNATURE: {M\{)l i1 SANG I—{O ]- 2=l

S$IGNATURE AND TYPED OR I EB NAME OF SIGNING OFFICER OR DIRECTOR Date Tayliene Phore #

\l



