FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P07000089424 03-21-2008 90015 018 ***150.00
. Entity Name
HUH CI, INC.
Principal Place of Business Mailing Address
4793 NW 167TH STREET 4733 NW 167TH STREET 4 0 0 4 9 4 0 3
MIAMI, FL 33055 MIAMI, FL 33055 )
TP | TR NG GG GO
Suite, Apt. #, etc. Suite, Apl. # etc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
'}é "Oé 7? f-{q Not Applicable
Ze Country Zip Country 5. Certiicale of Status Desied ~ [] $8-75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, HUI CI
2075 NE 171ST ST. Street Addrass (P.C. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33162

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent. of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or pinlgd name ol teistoran agent and Utk if applicable. (NQTE Regslored Agari signalure required whan rainstating) DATE
. FILE NOWI! FEE IS $150.00 9. CIscudn Campaign Firancifg  _  $5.00 Wiay Be T -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ ¢hange  [[] Addition
NAME WU, HUI CI NAME
STREET ADDAESS | 2075 NE 17187 ST. STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH, FL 33162 CITY-ST-2iP
MiE VP 7 Delete TILE [ cChange [ Aduitivn
NAME LI, XIN MING NAME
STREET ADDRESS | 2075 NE 171ST ST. STRFET ADDRESS
CITY-ST-2iP N. MIAMI BEACH, FLL 33162 CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Detets TILE [ change (] Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-5T-20P
TITLE 3 Delere TITLE O change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-{IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-$7-2P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certiy thal the information
. indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal aftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter §07, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other ke empowered.

SlGNATUREm it oiwii @ c3 /l@f /03/

SIGNATURE AND TYPEETOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Phona #




