2007 FOR PROFIT CORPORATION -~ -

ANNUAL REPORT

FILED
Feb 22,2007 08:00 A

DOCUMENT # P03000021356

1. Entity Name
HUANG FAMILY PROPERTIES, INC.

Secretary of State

Principal Place of Business

1804 OAK RIDGE RD
SAFETY HARBOR, FL 34695 US

Mailing Address

539 N MILLS AVE
ORLANDO, FL 32803

us

DO NOT WRITE IN THIS SPACE

A OAR A0 AR

02152007 No Chg-P CRZE034 (11/05)
4. FEi Number Applied For
32-0063455 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Nama and Addrass of Current Registored Agent

HUANG, MING QI
1804 OAK RIDGE RD
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and ttle f asolicabie.

(NOTE: Regstered Agent mignalure required whon reinstating} DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

]

TIME P

NAME HUANG, MING QI

STREETADDAESS | 1804 OAK RIDGE RD”
CITY-ST-2IP SAFETY HARBOR, FL 34685

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

KAME

STREET ADDRESS
CiTy-8i-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

£

429
SO063-1019 150,00

DO NOT WRITE
IN THIS SPACE

12, | harsby certify that the information supplied with this filin g coes not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and thal my sigrature shall have the sama legal effect as if made uncer oath; that | am an officer or director
of tha corparation or the recaiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

inchcated on this report or supplemantal report is true an

changed. or on an aftachment with an address, with all other lke empowerad.

2 20 /o]

SIG NATU RE :m‘sﬁnﬂnﬁu MQO‘F SIGHING OFFICER OR DIRECTOR

Dayluma Phona ¥




