2008 FOR PROFIT CORPORATION

/,.
"

ANNUAL

REPORT (AR)

DOCUMENT # P0400004

1. Entity Namg

CHEN HAQ, INC.

1311

Frircipal Place of Busingss

11336 RIDGE RD.
NEW PORT RICHEY FL 33654

Mailing Adcress

11336 RIDGE RD.
NEW PORT RICHEY FL 33654

FILED
Feb 01, 2008 08:00 AT
Secretary of State

IR

1st MODRE

2. Prncipal Place of Buainess - No P (. Box # 3. Maling Adcrase

Suite, Apt. #, etc. Sade. Apl #, oic.

CR2E034 (106/07)

City & State Ciy & Slale 4. FEI Number Applied For
20-0816494 Net Appiicable
Zz Coung Z un : . i
P ouniy P Cauniry 5. Certilicate of Status Dssired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Namie

CHEN, HAO
11336 RIDGE RD.
NEW PORT RICHEY FL 33654

Street Address {P.O. Box Number is Nat Acceptable)

City Zipy Cade

FL

8. The abova named entity submits this statement for the puroose of changing its registeraed office or registered agent, or ootk in the State of Flonida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

S QNI Dy P GF TN 1A O TG SR et arv] 116 | arp SaTio, INITE Regis' 10 AGOr L Snild n SEures wren oemibing: DATE

LFILE- NOW'!! FEE IS S‘IED i
fter'May 12008 Fee Wlll Be'$550.00
i Make Check Payahle to Florfda Department of State, :

9. flection Campagn Finarcing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10 OFFK“EH‘S AND DIRF("TOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF P O peete THLE I Clhange [T Addition
NAME CHEN, HAC NAME
STReET ADDRESS [ 11336 RIDGE RD. STREET ADDRESS
CITY-ST-ZIF NEW PORT RICHEY FL 34654 CITY-ST-2iP
TIT.E 7 Desele TITLE [dcrange [ Aagihon
NAME HAME
a1 .
STREFT ADDRESS STAFET ANGRESS ﬂ 150 00
CITY-57-2IP CITY-57-21P
ITLE [ eete TRE Cichange [ Aadivan
NAME HARE
STREET ADGRESS STREET ADDRESS
CITY-51- 2% OBY-ST-21P
THE O daete TNLE Tomange [ Addition
HEME HIAME
STRZET ADGRESS STAEET ADDRESS
oITY-ST-2IR CIFY-51- 2P
IIFLE C] ceete THEE [ Change  [C) Addibion
HAME NAME
STRIET ADGRLSS STREET ADDRESS
CIY-SI- 2P CIFY- 31 1P
TITiE O peate TLE [ ¢hang: ] Aaditon
MEME NAME
STRZET ADORESS SIRECT ADDRESS
CilY-SI- 2 CITY-5T-2Ip

12. | hereby certity that the information suonlied with this fillng does net qualify for the exemptions contained in Section 118, Flerida Statutes | further cerlity that ihe intormation
sndlcaicd on this report or supplermental report is true and “accurate ang that my signature shall havo the same legal ottect as if made under oalh: that | am an ofiicer or direclor
o the corparanon or the receiver of trustee empowersd 10 execute this report as recdired by Chapier 607, Ficrida Siatutes: and that my name appears in Block 1 or Bleck 11

if chariged, or on an attachment witf)an address. with ail other ke empowered.
—— —
/[~ 20~ op  WI-§£9-4912

Camw Daying Fnoen »

SIGNATURE:

F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




