FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Nameg
HQN CORPORATION
Principal Place of Business Mailing Address Bwuw -
205 TOWN CENTER BLVD 477 VIA TUSCANY LOOP
SANFORD, FL 32771 LAKE MARY, FL 32746
T RS GO
Suite, Apt. #. otc. Suite. Apt. #, stc. 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-3122934 Not Applicable
Zp Country i Country 8. Conificate of Status Dasired O ?{i‘liﬁ?ﬁf"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, HENRY
477 VIA TUSCANY LOOP
LAKE MARY, FL 32746

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

City

FL l Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signsture, lyped or printed name al reglsiered agent and title il epplicabla. (NOTE: Ragistered Agent signalure raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delete TME [ Change [ Addition
NAME NGUYEN, HENRY NAME

STREET ADDRESS | 477 VIA TUSCANY LOOP STREET ADDRESS

CITY-ST-21P LAKE MARY, FL. 32746 CriY-57-2IP

TITLE VP ¥ etete TITLE O change (] Addition
NAME NGUYEN, QUYEN NAME

STREET ADDRESS | 1136 CATHCART CIRCLE STREET ADDRESS

CITY-ST-Z2IP SANFORD, FL 32771 CITY-ST-2iP

MLE [ Delere TME v ] change [ Agdition
NAME NAME m Y NG 4y én ) oo

STREET ADDRESS STREETADDRESS | 47 L3 aTusdin Y b

CITY-ST- 2P CITY-S3-2IP Lejie. r{\,({%/ ) ]':L ‘30’1'7 9‘.(?

e O] Detete E et [l Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

eITY-51-2P CITY-ST- 1P

TITLE O Delete TILE [ change ] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O peteta TILE [ change  [C] Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS .

CY-ST-2IP Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida 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 offi¢er or director
of the corporalion or the receiver 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 if
changed, or on an attachment with an address, withall other like empowered.

SR Ao 6

SIGNATURE: _ -+ & AT (o Qfoabjm‘ié(: X S/
"{-{"r'? 'ﬂ "ijl/l "1-5/]{ PV(Sl'dp/)-f-



