FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #H44333 02-04-2008 90042 015 ***150.00
1. Entity Name
HO P, INC.
Principat Place of Business Maiing Address Q““\bno Lol
910 STILLWELL LANE 910 STILLWELL LANE 1
LAKE MARY, FL 32746 LAKE MARY, FL 32746 C
N R AR SAGEAR R
Suite, Apt. #, etc. Suile, Apt. #. etc 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2579493 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired Ol ?ese.giﬁf:;ﬁonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
[< ‘;}J )\) C’/ Name
HO, SANG
910 STILWELL LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

Zip Code

City FL

8, The above named entity submits this statement lor Ihe purpose of changing its registered otlice or registered agent, or Doth, in the State of Florida. | am familiar with. and accepl
the obligations of regisiared agent,

SIGNATURE
Sagnazure, fyped or princec name of reqistered agent and iitle i spplicahle HOTE [Rugisienea AQrt SIGNALLTE TEAUINS Whsr 10NCIaiNG ) OaikE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. 1 Added !0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN {1
WILE DP 3 vetere TILE [Jchange [ Aguition
NAME HO, KIT SANG HAME
STREET ADDRESS | 910 STILLWELL LN SIREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CHY-S1-2P
TITLE D [ Delete TIiLE Ochange [ Addition
NAME HO, EUNICE PI NAME '
STREET ADORESS | 910 STILLWELL LN STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-71P
TITLE I Delete e [ Change [ Addition
NAME —_— — NAME 1o ’ - T
STREET ADDRESS SIREET AUDRESS
CITY-ST-21P CiTy-§7-21P
1HTLE O Gatete ke [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P Gy -51-21p
TITLE [ petete TTLE [ Change  [] Adsition
NAME NAME :
STREET ADDRESS ) SIREET ADORESS
CITY-S1-2IP CirY-s1-2IF
TIE 3 Deiete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-Si-21P

12. { hereby certify thal the informalion supplied with this liing does not quality for the exemplions cantained in Chapter 119, Florida Slatutes. ! furlher certity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal elfect as if made under path: that | am an officer or director
of the corposation of the raceiver or truslee empowered to eikecute this report as requited by Chapter 07, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, of on an altachment with ar address, with ali othey like empowered. /
~ /2 /o
SIGNATURE: * Ly A (oia D a5y

SIGNATUREWND-THFED QR WRINTED W SIGMING OFFICER OR DIRECTOR Dare ! Dayime Phone #

(R)




