2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am

DOCUMENT # P05000144233

1. Entity Name

HONG KONG FOODS, INC.

Secretary of State

08-31-2006 90001 039 ***150.00

Frincipal Place of Business

1193 A EGLIN PARKWAY
SHALIMAR, FL 32579

Mailing Address

1193 A EGLIN PARKWAY
SHALIMAR, FL 32579

2. Principal Place of Business

3. Mailing Address

199 CANAL STREET

LI

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3RD FLOOR 18222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NEW YOQRK NY 20-3803672 Not Applicable
ap Courtry 17‘ '8 013 CG’ "S"}S\ 5. Certificate of Staius Desired [ ?igfq 3:‘5‘1‘“’“3'

6. Name and Address of Current Registared Agent

TIPLER, JAMES H ESQ

4460 LEGENDARY DRIVE SUITE 180
DESTIN, FL 32541

7. Name and Address of New Registered Agent

Nameg-— — _— _——— -_—

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

fesr

SIGNATQRE' X @Mﬂ

Slgnature, typed ineq name of reqisterea aqﬁ-.t and i

e ) apphcable

{NOTE: Regisierzo Agsnt signalure required when reinstasing)

DATE

FILE NOW!I!l FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

In accordance with s, 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

" 10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelele TITLE [ Change ] Addition
HAME CHEN, CHUN YING NAME

SIREET ADDAESS | 1193 A EGLIN PARKWAY STREET ADDRESS

GITY-ST-ZIP SHALIMAR, FL 32579 CITY-ST-7P

TILE [ Deite TITLE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiiY-ST-2P

TITLE [0 Delete TIMLE {3 Change [ Addilion
_HAME I NAME

STREET ADDRESS STREET ADDRESS

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

TTE O delete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZIP CITY-51-2P

TME 7 oelets TMEe [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
-GITY-S1-2p CITy-$1-21P

THLE O oelele TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREFT ADDRESS

£Iry-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify thal the ih!ormation
indicaled on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address. with

SIGNATURE:

all other like empowered.

X (hn £44 choo

SIGNATURE AND TYPEDIKIR Pmr,fﬁu'ﬁAuE OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phona #




