FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000140340 04-27-2007 90186 006 ***150.00

1. Entity Name

HIN ACUPUNCTURE INC

Principal Place of Business Mailing Address q U U 0 Ji4d

11183 S ORANGE BLOSSOM TRAIL UNIT 204-G 11183 S ORANGE BLOSSOM TRAIL UNIT 204-G ' :

ORLANDO, FL 32837 ORLANDO, FL 32837 : )

TP T[S AR A A A
Suite, Apt. #, etc. Suite, Apl. #, &i¢. 04192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

20~-¢CR%; )_,(’? Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired [ 53-75 Additional
ea Raquired

6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragqistered Agent
Name
KWOK, HING
11183 S ORANGE BLOSSOM TRAIL UNIT 204-G Street Address (P.O. Box Number is Not Accaptable)

ORLANDO, FL 32837

City FL l Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registarad agent.

SIGNATURE
) B Signatue, typed or r.vim?d narne of registened apent and blle i apphcable. (NOTE: Registered Agent signature required whnen reinstatngl DATE
_ EFILE NOWII FEE’ 1S $150.00 9. Elsction Campaign ﬁnancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added to Faes
10.. - © OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 7 Delete i O chenge [ Addilion
NAME KWOK, HINGH NAME
STREETADDRESS | 11183 S CRANGE BLOSSOM TRAIL UNIT 204-G STREET ADDRESS
CIry-S7-2IP ORLANDO, FL 32837 CITY-ST-2IP
e O elete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIF
TINE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TLE [ change  [] aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE Jonange [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O oetete MILE O Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-74P

12, | hareby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered te execute this report as required by Chaptaer 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachrment with an addrass, with all other Iike empowered.

sionaTURE: _OUMIT S L6 iy wok 23 Her ] 7 38 Foos

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Diaytime Phone #




