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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am

DOCUMENT # P0O7000046596

1. Entity Name

HAAG-PRIME, INC.

Secretary of State

05-06-2008 90039 028 ***150.00

Principal Place of Business

9251 SOUTHERN BREEZE DRIVE
ORLANDO, FL 32836

Mailing Address

9251 SOUTHERN BREEZE DRIVE
ORLANDO, FL 32836

TR O

2. Principai Plece of Business - No P.O. Box # 3. Maiiing Address
4963 Inkmubonad Drie 05 E-SR 334
Suile. Api. ",j‘cc- -5 Suite, Apt. #. ele. 04092008  Chg-P CR2E034 (12/06)
Cl%&rsliat;\do FL W\& r? Tf;f Sptiags FL- 4',5E8Nim§e{?, L1171 I~ iﬁf’iilﬁé’éb.e
zn 3 -29 I (} Countey Zip -3 ?/708 Country 5. Certdicate of Siatlus Desired O ?g.;gq;s:é!ional
- ‘i Namae a_nd Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agant
ST Marne - = -

LIU, TUN MIN

9251 SOUTHERN BREEZE DRIVE

Street Address (P.O. Box Numbaer is Not Acgepiable)

ORLANDO, FL 32836

Cily

FL I Zip Code

SIGNATURE

8. The above named enliy:submils 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

ihe obligations of regisiered agent.

N

Tignaf

fed “E'LQ‘!'E"‘"" namme o registered agent and tille it apphicable.

(NOTE: Rerpslerad Agerdt signalurg requirad wher rainstating) DATE

FAm—

FILE NOW!! FEE IS $450.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribtion.

8. Election Campaign Financing

$5.00 May Be

Added lo Fees

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT ] petate TITLE &Change {1 Addition
NAME WONG, BETTY 8 HAME .
<.
STREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE e aooness | TTHH wWakr da 1
CTi-sT-2P | ORLANDO, FL 32836 ciry-St- 21 Kissimmeg FL 34747
TTE VP O pelete TNLE I change [ Addition
NAME CHAQ, LISA HAME
STREET AGORESS § 9251 SOUTHERN BREEZE DRIVE STREET ADDRESS
CHY-Si-ZIP ORLANDO, F. 32836 CITy-SI-2IP
TI7LE ) O deteta TITLE Change ] Addilion
NAME LIU, TUN MIN HEWE i
STREET ADORESS. 3251 SOUTHERN BREEZE ORIVE™  ~ > SIEET ADDRESS™ —q-g_~5_}—-—5?uu+h-er.nh#6./£-€32__a( : - -
CiTy-S7-21P ORLANDQ, FL 32836 Iy -§1-21P ——
TTLE O petete TIte [ Change [ Aadition
NAME HAME
STREET ADOSESS STREET ADDRESS
CITY-ST-2F Ty -ST-2P
TLE O Delete THLE [] Change [ Addition
NEME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2IF CHY-ST-2P
LE 1 pelere TIitE (] Change [ Addition
HAME NAME
STREET ADBRESS STREEL ADDRESS
CITY-ST-IP CITY-5T- 260

re f'n doesg not
l- q ot

12. | hereby cerily that the information supplied with 1
: B a
? FeRERe this pfort ag

indicaied on this report or suppiern
of the corporation or the receive
changed. or on &n atlachment

SIGNATURE:

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd th|t my signatyure shall have the same legal effect as if made under oath; that | am an officer or director
eerifed by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 11 il

Yoo~ wrwetsdf]

smunw AND TEPED OR PRINTED NAME WFFICER OR DIRECTOR

Date Dayurme Phone 2




