FILED

" 2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000043144 04-05-2006 90130 008 ***150.00
1. Entity Name
HENRY ARTS & PORTRAIT INC.
Principal Place of Business Mailing Acdress %
20802 PEBBLE CREEK CT. 20802 PEBBLE CREEK CT. q““hgsx
BOCA RATON, FL 33498 BOCA RATON, FL 33498 .
S S NRCTEEE AR M
Suile, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
04-3648006 Not Applicable
Zip Country Zie Couniry 5. Certiticate of Status Desired 0O ?i‘;glﬁf:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WANG, HONGGANG
20802 PEBBLE CREEK CT Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33498
City FL l Zip Coda

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvpad or prnled name of reg-stered agen! and Wt'a d apphicable. {NOTE: Reg'siored Agent ssgnaiure required whern reinsiatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete Tme [ change [ Acdition
NAME WANG, HONGGANG NAME
STREET ADDRESS | 20802 PEBBLE CREEK CT STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33498 CiTY-ST- 2P
e [ Detete TmEe O changs [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST- 212
I 3 Getete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TILE O Detete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-QIP CITY-§T-2IP
TILE [ pelete me [ Change [ Acdition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
mE _ . R [ Detgle_ TITLE o [ .Change - -[Z] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CiTy-S3-7iP

12. | hereby cem’fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indgicated on this report or supplemantal report is true and accura) d 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receéver or trustae empowered Lo ex & this report as required by Chapter 607, Florida Statutes: ant that my name appears in Block 10 or Block 11if
changed, or on an atjachment with an address, with all otbef ke empowaerad.

A}

SIGNATURE: —~, — 9/‘”/?6 B2 /"(9?
Da(V DaMnnl

SIGNATURE AND TYM PRINTED NAME-af SIGNING OFFICER OR DIRECTCR

d



