2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 30, 2008 8:00 am

DOCUMENT # P05000029238 Secretary of State
t. Entity Name
HONG KONG CORNER, ING. 01-30-2008 90033 046 ***150.00
Principal Place of Business Mailing Address
800 2ND AVENUE N.E. 800 2ND AVENUE N.E. UV AU
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
B RO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01142008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
20-2438354 Not Applicable
Ze - Country Zip Country 5. Cortficate of Status Desied ~ [J  $8+19 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Addrass of New Registered Agent

Name
WANG, ZE LONG
371 46TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33703

City FL Zip Code

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

SIGNATURE
Signalura. typed or printed name of ragistered agent and title it applicable, {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1’ 2008 Feeo will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE O Change [ Acdition
NAME WANG, ZE LONG NAME
STREET ADOAESS | 371 46TH AVE. N. STREET ADDRESS
CITY - 57-2IF SAINT PETERSBURG, FLL 33703 LIy -S1-21P
TITLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [T Additicn
NAME NAME '
STREET ADDRESS T STREET ADORESS
CiTY-5T-2P CiTY-S7-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1-2IP
TITLE [T Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-21P

12. { hergby 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 ac¢urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addragss, with alt other like empowerad.
[26/68 731490

NATURE: '
s l G SIGNATURE AND TYPED QR PAINTED ngﬁ SIGNING OFFICER OR DIRECTOR { Date ( Dhybma Phona 4




