Ty

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000102801

1. Entity Name
NI HAQ, INCORPORATED

Principal Place of Business

16857 E. COLGNIAL DRIVE
ORLANDO, FL 32833

Mailing Address

16857 E COLONIAL DR.
ORLANDO, FL 32833

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

FILED
Apr 25,2008 8:00 am
ecretary of State

(04-25-2008 90108 040 ***150.00

40080935

O S

Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
ST 54-2074220 ot Applicable
i Country Zie Counlry 5. Certificate of Status Desired (] $8.75 Auditional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
= Name

LIANG, BRIAN
832 N THORNTON AVENUE
ORLANDO, FL 32803

Street Address (P.Q, Box Number is Not Acceplable)

City

FL | Zip Coda

8. The above named enlity submits Lhis statement for the purpose ol changing its registered office or regisiered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

g

Signature, rypedﬁ,n'it\md name ol regisiared agent and mie il applicable.

(NOTE: Regisiered Agent signature required when reinstating)

-

=+
P

FiILE NOWHI‘ iF.EE 1S $150.00
-« After May 1, 2003 Fee will be $550.00
X =

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD " & [ pekete TiTLE [ Change [ Addition
wmE | ZHENG, JUN CHAN NAME

STREET ADDRESS | 16857 ékOLONIAL OR STREET ADDAESS

ore-s-2p | ORLANDO, FL 32833 Giny-S1-2P

THLE T Bt O Delete T [J Changz [ Addition

NAME P HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TILE (2 Delete TILE (A change 3 Acdition

NAME NAME

STREET ADDRESS SIREET ADORESS

CIY-ST-2P CIrY-s1-2P

TME (J verete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CIrY-ST-2P

TALE O pelete THLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY- 5T-2IP

TMLE [ elete TILE [ Change  [J Addilion

NAME NAME

SIREET ADORESS | - P STREET ADDRESS

CIY-§T-21P o CITY-§7-21P

12. | hereby certity that the inforrpa'ieon supplied with this fiing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

£/ 20 fof

.
BIGNATU]

changed, or cn an attachiment with an addrgss, with all other ke empowered.
SIGNATURE:// | _

MWNTED NAME OF /G0 OFFICER OR DIRECTOR

Date Daytima Phone #




