FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000015823 05-17-2007 90031 049 ***150.00
1. Entity Name
ALICE HUI, P.A.
Principal Place of Business Mailing Address - 4 0 1 15 25 z .
443 TAMARIND DRIVE 443 TAMARIND DRIVE o .
HALLANDALE, FL 33009 HALLANDALE, FL 33009 . .o
TP o AT R SRR M
Suite, Apt. #, atc. Suite, Api. #, etc. 05102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3016875 Not Applicable
Zip 7 Country Zip Counlry 5. Certilicate of Status Desired O ?ga‘;ilﬁ?:;“o"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
HUL, ALICE
443'TAMAR|ND DRIVE Street Address (P.O. Box Number is Nat Acceptable)
HALLANDALE, FL 33009
City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered olffice or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
..the obligations of registered agent.

.
SIGNATURE
Signature. typed or primted rarre of registered agen and bitie f applcaoie {NOTE. Regrstered Agent signature réquired wnen reinsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Centribution. 0 Added fo Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PSTD O detete THLE [ Ghange [ Acdilion
NAME HUI, ALICE HAME
STREET ADDRESS | 443 TAMARIND DRIVE STREET ADORESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-57-ZIP
nLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -SI-2IP CITY-ST-ZIP
ILE ] elete TITLE [JChange 7] Addition
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
CIry-ST-21P Ciry-Si-zip
ik [ Delete TILE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-ST-2P CITY-57-ZiP
TILE O petete TITLE [ Ghange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-S1-21P
e [ oetete TE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is rue and accurate and ihal my signature shall have the same legal effect as if made under oath; \hat | am an officer or direcior
of the corporalion or the raceiver or trusiee empawered 1o execute this report as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an alttachment with an address, with all other like empowered.

SIGNATURE: SRie=rAi, </ 0/ °/

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e hae Uaytrre Phone #




