4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P04000049983

1. Entity Name

HE HO INC

01-11-2008 90066 025 ***150.00

Principal Place of Business

2097 N UNIVERSITY OR
SUNRISE, FL 33322

Mailing Address

2097 N UNIVERSITY DR
SUNRISE, FL 33322

J00Ov

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

01032008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
20-0888606 Nl Applicable
Zi Count Zi Countr -
G Lty ® Lniry 5. Certiicate of Siaws Desied ~ [] 90-79 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUANG, JIAN XIE
7990 NW 218T CT
SUNRISE, FL 33322

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

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature. yped & printed name of fegistered agent and e if applicable

(NCTE: Registered Agent sIGrall g required when reinslaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added 1c Fees

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

TITE P [ pelete T [J Change [ Acdilion
NAME HUANG, JIAN XIE NAME

STREET ADDRESS | 7990 SW 218T CT STREET ADDRESS

CITY-57-2P SUNRISE, FL 33322 CITY-ST-2IP

THLE [ celete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TIMLE T 3 Delete TITLE _—— — - — =} Crangs — 2] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§7-21P

TITLE [ Detete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statotes. | further cerity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

/ /X,/og

958 4 72-90l8

SIGNATURE: /5(4”%/ =

IGNATURE AND TYPED OR PRINTEQNAME GF SIGNING OFFICER OR DIRECTOR

Dare Dayume Phore #




