FILED

" 2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

04-14-2008 90016 010 ***150.00
DOCUMENT # P06000036071
1. Entity Name
STEVE HUANG ACUPUNCTURE CENTER INC ;
Principal Place of Business Mailing Address q u u b B 36 7
1120 PARK LAKE STREET 1120 PARK LAKE STREET
ORLANDOQ, FL 32803 ORLANDO, FL 32803 .
P o[ TR
Suita, Apt. #, alc. ’ Suile, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4958682 Not Applicable
Zip Country Zip Country 5. Carlilicate of Status Desirad O fi‘ ;esq Lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Aduress of New Reglisterad Agent - - -
Name !
HWL, NANCY k3
1120 PARK LAKE STREET P Street Address (P.O. Box Number is Not Acceplable)
ORLANDG, FL 32803 ;
City FL l Zip Code

8. Tha above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —__ :
Signature, typed of printed name of registerad agant and titis if apphcabis. (NQTE: Registerad Agent signature required when reinsigling) DATE
B a8é i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TINE ' O Change [ Addition
NAME HUANG, CHIN | NAME
STREET ADDRESS | 1120 PARK LAKE STREET STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32803 CITY-51-21P
TITLE sD 3 Delete TITLE [ Change [ Addition
NAME HWU, NANCY NAME
STREET ADDRESS | 1120 PARK LAKE STREET STREET ADDRESS
ciry-S1-21p ORLANDQ, FL 32803 CITY-ST-2IP
TITLE 1 Delee TITLE [ Change  [J Addition
NAME NAME
STREETALORESS |~ - — - - SIREET AUDRESS ST s
CITY-ST-2IP QTY-51-21P
THLE O petele TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
THLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP CITY-57-21P

12. | hereby cerlify that tha information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurats and that my signature shall have the same legal eifect as it mada under cath; thal | am an officer or diractor
of the corporation or the receiver or lrustaa empowered 1o execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addrass, with all gther like empowared.

SIGNATURE: _Z ), L, Lloof (LI o]

B/GNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR CIRECTCR Da Oaywme Phone #




