2008 FOR PROF{T CORPORATION FILED

ANNUAL KEPORT (AR) ] Feb 05, 2008 8:00 am

DOCUMENT # P02000016823 Secretary of State
1. Entily Name
i I 02-05-2008 90011 001 ***150.00
ALICE HUI, P.A.
Priincipal Piace of Business Mailing Address
443 TAMARIND DRIVE 443 TAMARIND DRIVE
T T | ”"“m ‘” ||”| ”l“ "m "m "m "Pl‘ Im‘ |HI‘ ‘l”l 'll" “um “ m\
2. Pringipal Place of Busingss - No PG, Box # 3. Maiiing Addrass
Sunte, Apl. #, etc, Suie, Apt. # e, 181 MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Numiber Applied For
75-3016875 Not Apshcable
rd ¢y i Coun iti
“P s F Loantry 5. Certlicaie of Status Deswed 3 $8.75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pame
- HUl, ALICE - - -
Suent Address ¢ ]y T seantal 1
443 TAMARIND DRIVE Sreat Address (P.O. Box Mumber is Not Azneptable)

HALLANDALE FL 33009

City FL Zipy Code

8. The apcve named antity submits this 2lalement for the purnese Sf changing its registared cflice or regustsred ageni, or ootn, in the Siate of Flonda. 1 am familiar with, and accept
the chiigations of reyistered ayent.

SIGMATURE

& gl pad o o

od 1@ o e R et wti TLe b sopicazio RUTE REgneast AZUL B UL equinis vwn g DATE

. FILE NOW!!-FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State.

8. Eiection Camoeign Financing $5.00 way Be
Trust Fund Cenwivution. [ Added o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS f CHANGES TG OFFICERS AND DIRECTORS IN 11

THE PSTD [ Doete TE [ Change [ Additien
MAME HUI, ALICE HAME

STREET ADDRESS | 443 TAMARIND DRIVE STREET ANDAESS

CIFY-ST-22 HALLANDALE FL 33009 CHY-ST- 210

TITLE T Daete TITLE [Jcrange ] Aaition
NAME HERAE

STREET ADDRESS STREET ADORFSS

Cory-51- a8 GITY-5T- 71

TILE 3 Deete e O Change (] Adidition
1T » . HEME _ — . -

STREET ADDRESS STHEET ADDRESS

SV -$T- 217 CiTY-ST- 7P

TLL O Daete MILE [J Change [ Adtition
NAME HEARE

STREEF ADDRESS STAEET ADJKLES

LY -ST-218 CITY-57-21

HEHS O Deenle TITLE [J Crange  [J Addition
HAME NEHL

SIREE] ADORLSS SIREET ADDRESS

oY -SI-718 CITY- 81 20

TiLE [ peele THLE [ change [ Agaition
NAME HERAE

STREET ADDRESS SIREET ADINLSS

2Ty -ST-208 CiTY-51-21P

12. i hereby cerlify that the informaticn sunplizd with mis filng does not qualily for the axernptons contaned in Section 119, Flerida Statutes. | furlner certity that the information
indicated on this report o supplernental repad is rue and accurate and that my signaiure shall have the same legal strect as if made urder ozth: tha: | am an officer or director
of the corporation or tre raceiver of busiee empowered (o executs this report s required by Chapier 607, Florida Statutes: and that my name 2ppsars in Block 12 or Block 11
it changea, or on an attachment with an addrees, with ail ther like empowered,

——-—4-’—’/\/\4\/;_ - - -
SIGNATURE: 7 (/2 s I/;s (ﬁof’)7’fo {802

SIGNATURE AND TYPED OR FﬂlNﬁDlNAﬂlE g_SIGN‘J‘?‘IG OFFICER Of DISECTOH [ e Frone v
=3 1~ 3 4




