2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 07, 2007 8:00 am

DOCRE{JMENT # P02000080420 Secretary of State
1. Enti
HONG QING. INC. 05-07-2007 90056 027 ***150.00
Principal Place of Business Mailing Address
17155 MIRAMA PKWY 17155 MIRAMA PKWY o (%
MIRAMAR, FL 33027 MIRAMAR, FL 33027 _ Q“ 1“\)
e O M
Suite, Apt. &, eic. Sulte. Apt. # etc. 04052007  Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1848841 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O gi'gg:‘i?:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JIANG, HONG QING TA/U(SI //]W"Sr & thg
575 NW87TH LN e Stroet Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

5717 Su) b ET

ek prots PR 13%50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, br both, in the State of Florida. | am tamiliar with, and éccepl
the cbligations of ragistered agenl.

SIGNATURE .- e ) 7 A 7 Du /Z 9///07

. Signallire, lyped or printod nama of registered eg‘;ﬁ and title if applicabla. {NOTE: Registered Agent signatura required whaen reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST 7 Delete TITLE [ Change [ Addition
NAME JIANG, HONG QING NAME
STREET ADDRESS | 575 NW 87TH LN STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P
TITLE [T Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-871-2IP CITY-81-2IP
TILE [ velete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP - CITY-ST-ZIP
TILE 1 oelete THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET AQDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this fl|l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ghanged, of on an attachment with any address, with all other like empowered.
SIGNATURE: X %’7 D\ /2 1%/ "’7 Y £390972

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate © Daytime Phone #




