FILED
2007 FOR PROFIT CORFORATION Mar 12, 2007 8:00 am

DOCUMENT # P02000005924 Secretary of State
1. Entity Name 03-12-2007 90100 001 ***150.00
HE GIA, INC.
Principal Place of Business Mailing Address e~ wy
316 NE 167TH STREET 316 NE 167TH STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL. 33162
RS T G 0 R AN
Suite, Apl. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0003727 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desred ~ []  $8.75 Addlional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHI, XIN WEN
316 NE 167TH STREET Streal Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH, FL 33182

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name of registorad agent and tita 1 apohcabe, (NOTE: Ragistered Agent signalure raquired when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign ELnancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, i QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TITLE P O Delete TITEE [OcChange [ Addition
NAME CHI, XIN WEN NAME
STREET ADDRESS | 316 NE 167TH STREET STREET ADDRESS
CITY - 8T-71P NORTH MIAMI BEACH, FL 33162 CITy-§7-2IP
TITLE [ Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY -T2
TILE 3 Delete TITLE [ Change () Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2I
TIILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O oelete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CrY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ali other like smpowered.
SIGNATURE: )X, A/%/W 1\ ale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR N Data Davhime Phona #




