oo Tt

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P04000023898

1. Entity Name
HEINLONG INCORPORATED

Secretary of State

03-01-2006 90033 011 ***150.00

Principal Place of Business

7428 SW 117 AVE
MIAMI, FL 33183

Mailing Address

7428 SW 117 AVE
MIAMI, FL 33183

bhD2<201

2. Principal Place of Busingss

3. Mailing Address

A PG

Suite, Apt. #, etc,

Suite, Apt. #, etc.

CHOI, WENDY
7428 SW 117 AVE
MIAMI, FL 33183

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2434312 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- —— 6. Name and Address of Current Registered Agent — - ———7.-Namae ond Addross of Now Registerod Agont.— —
Name

Street Adaress (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatre, typad or printed name of regesiered agont and

Utta st applicable

(NOTE: Registared Agent sgnalure requirst when reinstating]

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TME (O Change [ Addition
“ RAME CHOI, WENDY HAME
STREET ADDRESS | 15911 SW 68 LN STREET ADDRESS
CiTy-ST-71P MIAMI, FL 33193 CITY-ST-2P
TITLE s O oelete TME [ Change [ Addition
RAME CHOQI, HILDA NAME
STREET ADORESS | 15311 SW 68 LN STREET ADDRESS
CImY-s7-2p MIAMI, FL 33193 CITY-ST- 7P
NITLE - [ Detate TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2P
TrLE [ Delete TLE (3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 2P CIY-ST-2IP
TITLE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this reporl or supplemenial report is true and accurale and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or direcior
of the corporalion or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed. or on an altachment with an;ddress, with all other like empowered.

SIGNATURE?.

SIGNATURE AND TYPED'BR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

9\\5,- Gos) 2] é}; ‘?%2




