2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000049983

FILED

Jul 18, 2005 8:00 am

1. Entity Name
HE HO INC

Secretary of State

(07-18-2005 90049 023 ***150.00

Principal Place of Business

Mailing Address

2091 N UNIVERSITY DR 539 NMILLS AVE
SUNRISE, FL 33322 ORLANOD, FL 32803 JYI9ILY
s v SRR
_ 20q] N Ugiver sed Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Sumv‘lﬁz . Fo 3'0-'9396'90 e Not Applicable
&w Country e 32392 Country W5 5. Certificate of Status Desired (] geae';?q Additanal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglatered Agent
—_— —- - . -—— - Nan—,&_ — —— . : _

HUANG, JIAN HE
2091 N UNIVERSITY DR
SUNRISE, FL 33322

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

City

Zip Code

FL

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

tha abligations of registered agent.

hHL

¥ Huang § (o

SIGNATURE

Sighature, typed or printed nama of reglstered agent and title it appicable

{NCTE: Registarad Agenl signature requined when reinstating}

DATE

_ FILE NOWI! FEE 1S $150.00
_ Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with 5. 607.193(2)(b), F.8., the
Added to Feea

corporation did not receive the prior notice.

10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P v [ Delete TTLE [ Change [ Addition

NAME HUANG, JIAN HE NAME

STREET ADDRESS | 2091 N UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-ZIp

TITLE O vetete LE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Additicn
Twme = | T 7 o - 7 N BT - 7 i T T

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CIVY-ST-ZP

TITLE O velets TINE [JChangs  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, o on an attachment with an address, with a!l other like empowered.

siaNaTURE: XA AN IFET i an (L

SIGNATURE AND TYPED OR PRINTED NAME CF SIGKING OFFICER CR OIRECTOR

Daytime Phone #




