2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000010286

1. Entity Name
HUANG ENTERPRISE, INC.

Secretary of State

05-01-2006 90430 031 ***150.00

Principal Place of Business

657 NE 2ND PLACE
HIALEAH, FL 33010

Mailing Address

651 NE 2ND PLACE
HIALEAH, FL 33010

50018344

2 Prmc ceoi usiness

Vers a’)L\/ DR

Mailing A

26923

AN Univesity DR

I

Sune Apt # etc. Suite, Apt. #, etc.

23352 | (& A 353529\

bLtS-

A

03312006 Chg-P CR2EQ34 (11/05)
City & State —_ City & State ‘ 4. FEI Number Applied For
SUNISE _FL SUAK FL 20-2784568 | rmtasions
Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUANG, AARON
651 NE 2ND PLACE -
HIALEAH, FL 33010...

" HUWANG . AARON

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

2692 N. UNTVEESHyY D)/ #R

L SUNRISE ’

Zip Code 3 3 372’1

for the purpose of changing i

. 8. The above named affty submits this
K , the obligations g Fered agent.
SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#s ook

gr\g?gpnn'ad nama o ed agesw

{NOTE: Registerea Agent signature required when rainstating)

DATE

P

- FILE NOWI!! FEE IS $150.00
After May 1, 20086 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be - ’ i -
Added to Fees

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

TITLE P ] Delete TITLE P 7] Change [ Addition
WA HUANG, AARON NAME HWAK G , AARDAN

STREETADDRESS | 651 NE 2ND PLACE STREET ADDRESS .Zé’»i& N. LULII/E EL l’l‘)/ \D Y '#01.

CITY-5T-2IP HIALEAH, FL 33010 CTY-ST-2P —C'UN RISE -F-L 33 5-2(;

TITLE [ petete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE ] Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TIME [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an atachment with a1 address, with all olbéylike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empoweragAl exgcute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thsf2s0b 4 74) 54

ING @FFICE| DIRECTOR

Data Daytime Phone #




