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ANNUAL REPORT

Al

[y

2007 FOR PROFIT CORPORATION

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P93000083186

1. Entity Name
HK-2 INVESTMENT CORPORATION

04-26-2007 90202 040 ***150.00

Principal Place of Business

30955 A1A

Mailing Address

PO BOX 510758

MELLLIUS, HIU YEN
3095S A1A

MELBOURNE BEACH, FL 32951 S MELBOURNE BEACH, FL 32951 US
e AR AR NS
95 Pige Tree Drive ‘

Suite, Apt. #. etc. Suite. Apt. . etc. 03062007  Chg-P CR2E034 (12/06)

Cin_( & State ) City & State 4. FEi Number Applied For
Indialantic, FL 59-3214972 Not Applicable
322&3)3 nggy Zip Couritry 5. Certificate of Stalus Desired (] Eeae.gfq 'ﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name

Milliys, Hiy Yuen

Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE BCH, FL 32051 Pipe Tree Drive
City . . Zip Code
Inialantic, FL | #» %8,
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of fegisgered agent.
SIGNATURE Arr April 17, 2007
Signaths” or uriMmﬂ of registerad agent and! tile il applicable, (NOTE: Registerst Agen: signeture requited when reinsiatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TlLE PD 1 Change [ Addition
NAME MILLIUS, HIU Y NAME Millius, Hiu Y

STREEF ADDRESS | 3095 S A1A STREETADDRESS | Q5 Pine Tree Drive

CITY-ST-2iP MELBOURNE BEACH, FL 32951 Ciy-$1-2IP TIndialantic. FL 32903

e VP O pelee TILE VP L Xchange [0 Adaition
NAME TOLLMAN, WILLIAM M NAME Tollmann, William M

STREET ADDRESS | 3085 S A1A sweeTapoess | 95 Pine Tree Drive

orv-st-z¢ | MELBOURNE BEAGH, FL 32951 CITY-S7-21P Indialantic, FL 32903

TIE [ pelete THILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE O Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST- 2P

TILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2 CITY-ST- 2P

e O Delete TINE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZiP

12. | hereby centity that the information supplied with this filin
indicated on this repen or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___& “‘;L-f/

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpaoration or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e William M, Tollmann

April 17, 2007 321-984-7543

SMNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




