FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000086173 02-12-2007 90097 003 ***150.00
1. Entity Name
HING WAH, INCORPORATED
Principal Place of Business Mailing Address
3050 ALAFAYA TRAIL 3050 ALAFAYA TRAIL QQ (1} “1 4
OVIEDO, FL 32765 OVIEDOQ, FL 32765 ’
R WU T
Suite, Apt. #, etc. Suita, Apt. # etc. 01192007 Chg-P CRZE034 (12/06)
City & Stale . City & Siate 4. FEI Number ) Appliad For
- 2052 0/04F7 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired [ Eese' gfq Lﬁf:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
HAN, SAOMUI
3050 ALAFAYA TRAIL Straet Address {P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of registered agent and iile if applicabie (NOTE; Registeraq Ageni signature required when reinsizting) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O oelere TILE [ Change [ Addition
NAME HAN, SAOMUI NAME
STREET ADDRESS | 3050 ALAFAYA TRAIL STREET ADDAESS
CITY-ST-21P OVIEDQ, FL 32765 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 219 CiTY-3i-ap
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-21p
TiILE CJ betete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-7IP CITY-S1-2IP
TiieE (] Detete TLE {1 Change (3 Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | haraby certify that tha information supplied wiih Lhis liling does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report ar supplemental report is true ang acgurata and that my signature shall have the same legal etlect as it made under ocath; that ! am an officer or director
of the corporation or tha receiver or trustee epowera 'Bcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed, or on an attacMﬁt with an adde#s, with afl SJper like empowered.
SIGNATURE:({_/ L :
R
,;‘AL'M I’

(P-eT  ¥o7-9 919489

1] E OF BIGKING OFFICER DR DIRECTOR Daytme Phona & )




