FILED

2008 FOR PROFIT CORPORATION Mar 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000043187 03-13-2008 90027 015 ***150.00

1. Entity Name

HONG KONG HOUSE OF NORTH MIAMI, INC.

Principal Place of Business Mailing Address q““ 4 42 1 0

18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205 -

AVENTURA, FL 33180 AVENTURA, FL 33180 -

R e AN A Ut
Suitg, Apt. #, elc. Suite, Apt. #, elz. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbser Applied For

20-0854144 Not Applicable
Zip Couniry ap Couatry 5. Certificate of Status Desied [ ?gazesq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Name

TONG, HSUE PIN
9613 CAMPI| DRIVE Street Address (P.0. Box Number is Nat Acceptable)

LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its regislered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisf)ered agent. E

SIGNATURE __
. Signature, yped or umt‘ed name of regritered agent and inle f zpphcable. {NOTE- Aegrstered Agen signature required when rinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . .| PD CoiA O perete TITLE [ change [ Addition
naMe - -of TONG, HSUEP NAME
SIREET ADDRESS | 9613 CAMPI.DRIVE STREET ADDRESS
omy-5t-2F 7| LAKE WORTH, FL 33467 CITY-ST-2IP
e T O Detete THLE [ change [ Addition
NAME ‘CHEN, YAN LING N R
STREET ADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CITY-S7-2IP AVENTURA, FL 33180 CITY-ST-21F
TIME O peete THLE [} Change [ Adaition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T1-2IF
ITE O pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-20F
1[I O Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-8T-2P CITY-ST-2IP
TILE O oeete THLE (O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-51-2P CHTY-ST-2P

12. | hareby certify ihat the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicaied on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my nams appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sigNaTUREe: (B ——— "—2’/ @00?‘//"05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




