2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000005924 Feb 15’ 2006 08:00 AM
1. Enty Narme Secretary of State
HE GIA, INC,
Principal Place of Buainess Mailing Address
318 NE 167TH STREET FIBNE 167TH STREET
, - ] | i1
2. Pnncipat Place of Business 3. Mahng Address
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Nama ’
CHL, XIN WEN _ _
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NORTH MiAMI BEACH FL 33162 ”
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FILE NOW ! FEE. 1) $‘[50ﬂﬂ N
~ After May 1, 2006 Fea Witl Be $550.00 .| ]
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STRCET ADDRESS SHIEET ADDRESS

oy-sT-2P CORY-SF- 148

Bt 12 tstete F e 3 Change  [JAdw
NANE NaM

STREET ADDRESS SIRLES ADORESS

CITY-$7-IF aipe-si-a

12. | herely certly that the mformalan suppled with this Pling dees not qualily jor the exemplions conlames In Section 1719, éﬁf\ﬂa Statytes. | furher cartdy that the Lﬂ!Grmatmn
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