FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-01-2006 90463 019 ***150.00

DOCUMENT # P02000015823

1. Entity Name
ALICE HUI, P.A.

Principal Place of Businass

443 TAMARIND DRIVE
HALLANDALE, FL 33009

Mailing Address

443 TAMARIND DRIVE
HALLANDALE, FL 33009

IR AM SRR

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, .
Sute, Apt. #, ela Suite. Apt. #. aic 04082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
75-3016875 Not Applicable
Zi Countr Zi 1 it
P My ° Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
_6. Name and Address of Current Reglstered Agent i - 7. Name and Addrass of New Reglstered Agent B
Name ~ *
HUI, ALICE Hui , ALice

Street Address (P.O.’Box Number is

Y2 TAMARN.

Hpiiprtoace 7
LA L ADALE FL [ 5555,

18999 BISCAYNE BLVD., SUITE 205

ol Acceplgbl?’
AVENTURA, FL 33180 RiV

City

8. The above named entity submils this statemeant for the purpose of changing its rogistarad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agant.
“frfok

. .
SIGNATURE W
DATE

Signature, typed or printed name of reyistered agent and title il applicable.

{NOTE Registered Agent signature required whan remstatag i

9. Election Campaign Financing

FILE NOW!!! FEE iS $150.00 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PSTD O delete TILE [ Change [ Acdition
NAME HUI, ALICE NAME
STREET ADDRESS | 443 TAMARIND DRIVE STREET ADDRESS
CITY-S7-2IP HALLANDALE, FL 33009 CITY-$T-2IP
HILE [J Delate TITLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-Sr-2IP
TILE O Deletz TE Cichange [ Addilion
NAME MAME
STREET ADDRESS | — I ) STREET ADDRESS | — - ——
CHY-ST-21P CIFY-ST-ZIP
TILE 1 Delee TIILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2P
TILE [ petete TILE O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CiY-S1-21°
SIILE [ Delste TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation o the receiver or lrusiee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an an@ment with an addrass, with all other like empowared.

SIGNATURE: A ——— @  rs/ob

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR 5318 Daynme Phone #

=~




