FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000118806 ecretary of State
1. Entity Name 04-16-2007 90073 013 ***150.00
GIN HONG CORPORATION
Principal Place of Business Mailing Address ! UUYUNE* ~
9518 ARGYLE 9518 ARGYLE 1 ~
FOREST BLVD C-13 FOREST BLVD C-13
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
B AR G AT G
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-165138%9 Not Applicable
Zip Country Zp Country 8. Certilicate of Status Desired O 233 ;esq 3:’:;”0"3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZHENG, HENRY H

1450 CEDAR GROVE TERRACE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyiped o riniadt name of registered agent and Itle 17 applicable {NOTE: Registered Agen| signature reguired when remslating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campalgn Flnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PD [ Delete TILE I Change [ Addition
NAME ZHENG, HENRY H NAME
STREET ADDRESS | 1450 CEDAR GROVE TERRACE STREET ADDRESS
CITY - 5T- 719 ORANGE PARK, FL 32003 CITY-ST-21P
ILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s O Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-51-21P
FLE 7 pelete TITLE [ change [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE : £ Delele TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S1-21F
TILE [ petele TITLE I Change [ Agdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /-~~~
W TYPED OR PWZR OR DIRECTOR Date Baylime Phons ¥




