+* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000172068

1. Entity Name
H & L COLONIAL INVESTMENT, INC.

Principal Place of Business

919 W COLONIAL DR
ORLANDO, Fi. 32804

Mailing Address

919 W COLONIAL DR
ORLANDO, FL 32804
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6. Na.me and Address of Currant Registerad Agent 1 »s .
LIN, THOMAS T 1 3
919 W COLONIAL DR

ORLANDO, FL 32804
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" 8. The above namad anlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the onligations of registerad agent,

SIGNATURE

Signature, typed or prted name of registared agent and hitle f applcabls.

[NOTE: Ragistorad Agent sgnature raquired whan reinstating)

DATE

9. Eiaction Campaign Fingneing

FILE NOWI!I FEE | 150.
$ $150.00 Trust Fund Contribution,

After May 1, 2008 Fes will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

D

LIN, THOMAS T

919 W COLONIAL DR
ORLANDO, FL 32804
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HSU, JAMES C

919 WCOLONIAL DR
ORLANDO, FI. 32804
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12. | hereby certity that the information supgl
indicated on this reporl or supplems,
of the corporation or the receiver
changed., or on an altachment y

SIGNATURE: £

rusiee ampowens

ahaddress, with pllfther like empowered.

inr? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
and accurata and that my signalura shall have the same legal effact as it made under oath; that | am an ofticer or director
o execule this report as required by Chapier 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 1
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