2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000089266

1. Entity Name
HONG KONG SERVICES, INC.

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90056 010 ***150.00

Principal Place of Business Mailing Address 4
115 N.E. 3RD AVENUE 115 N.E. 3RD AVENUE - -
MIAMI, FL 33132 MIAMI, FL 33132
N R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number o Applied For_
- T - o T * ~ 65-1139858 Not Applicable
ap Country Zp Cauntry 5. Centificate of Status Desired O g:;'ggq S’dr:diﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUNG, JAMES D
115 N.E. 3RD A_VENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL | Zip Code

B. 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 tamiliar with, and accept

the obligations of registered agent.

A

SIGNATURE___ %+ "
Signature, typed o printed name of registered agent and tiths if applicabla. {NCTE: Registored Agent signature requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fess
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D [J et TME > EMES Change [ Addition
NAME LEUNG, JAMES - NAME | EUNE; HZ .
STREET ADDRESS | 229 NE 2 AVE #309 STheeT AooRess. | | 1RO SW A2nd AV # BPHZO
CT-ST-TP | MIAMI FL 33132 arv-stae | Miami, b 33176
TmEe 3 Delete TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-51-2p ITy-53-2p
TE ] Delzte TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-aP CITY-57-2P
TITLE O Delate TITLE [1change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-53-2p : oITY-57-2P
TILE 3 Delete TME [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 8T-AP
TME [ Dee Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. 1hereby certify that the information supplied

of the corporation or the receiver or truste
changed, or on an attachment with an as

SIGNATURE:

her ke empowered.

ith 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 regor] is trya and acrurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE wﬁn OR 7&1?7“ OF SIGNING OFFIGER OR DIRECTOR

Y-I60Y 3059754086

Daytime Phorne #

v U



