FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030001033501 05-02-2007 90071 030 ***150.00

1. Entity Name

HUA MAY INTERNATIONAL, INCORPCRATED

Principal Place of Business Mailing Address quulyuuvew

732 MINERVA LANE 732 MINERVA LANE

LAKE MARY, FL 32746 LAKE MARY, FL 32746 L

B IR
Suite, Apl. #, elc. Suite, Apt. 4, eic. 04232007 Chg-P CR2E034 (12/06)

City & State - . City & State _ _ 4, FEI Mumbei ™ ; ~ |Applied For
AT 20-0237377 Not Applicable
Zp Country Zip Country 5. Certilicaie of Status Desited ~ []  $8-75 Adaitional

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
WU, KAl JIAN
732 MINERVA LANE Street Address (P.O. Box Number is Mot Acceptable}

LAKE MARY, FL 32748

[

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flortida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
LR . Signatwre, typed o printed rame of regisiersd agent and titie if applicable. [NOTE: Registerad Agent signafure taquired when reinstating} DATE
PR
* FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addet to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PO ] velete TITLE [ Cchange [ Addition
BAME WU, KAl JIAN HAME
STREET ABDRESS | 732 MINERVA LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-ZiP
TILE TSD 7 pelete THLE [Jcrange [ Addition
NAME LI,.GUO BIN HAME
STREET ADDRESS | 732 MINERVA LANE STREET ADDRESS
CITY-5T-ZIP LAKE MARY, FL 32746 CY-ST-2IP
e 7 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
HMLE E peete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
STE = - B e — Ooetwe R oane_ _ [ Changz [ Adcition
NAME HAME - . o
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-21P

12. | hereby certify that the information supplied with this 1iliné.) does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with alli thepdike empowered.

SIGNATURE: @ - y-23-c7 (w1 ¥ié-docy

SIGNATURE AND TYPED ORW ME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone # L




