Cee FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109087 * 06-01-2006 90003 038 ***150.00

1. Entity Name

HUA DONG, INC.

Frincipal Place of Business Mailing Address
895 FOX VALLEY DRIVE #121 895 FOX VALLEY DRIVE #121
LONGWOOD, FL 32779 LONGWOQD, FL 32779

e o A

Taste of ching

Suite, Apt_#, atct Suite, Apt. #, etc.

%95 _tox Unlley Dr 3121 w2l ¢ 05222008  ChgP  CRREG34 (1%/05)

City & State I City & State 4. FEI Number Applied For
LO"G W D(ﬂ N FL | _ona, mad . F L 20-0289653 Not Applicable
Zip J 4 Country Zip O Country " . 58_75 Additional
'% 1_[7 q 5 2 77? 8. Centificate of Status Desired O Fee Required
bl " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
ZHAQ, WEN_EL e - . :
805 FOX VALLEY DRIVE #121 Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printgd name of registered agent and hile il applicabla {NOTE: Registerad Aganl signalura reguired when reinslaling} DATE
" FILE NOWI! FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees
10, * .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . : O pelete TINE O Change [ Asdition
NAME ZHAQ, WEN RUI NAME
STREET ADDRESS | 8330 S. HWY. 17-92 LOT #31 STREET ADDRESS
CITY-ST-ZIP FERN PARK, FL 32730 cy-§1-2Ip
TITLE O Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TiTLE L] Delete THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIW-ST-?JP . B . o . . VCIIY-SI-ZEF L _ o —_
TIME ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2IF
TITLE O Detete THLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITy-8T- 21

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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.
B Y o]-67-367
SIGNATURE: \‘\é/L M >,M0 51252006 der-gpe- ?8?;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date " Dayime Pnone ¥

7




