2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # P94000055692 : Secretary of State

1. Enlity Name
02-16-2006 90045 047 ***150.00
HONG KONG LAM, INC.

Principal Place cf Business Mailing Address
91200 OVERSEAS HWY. 91200 OVERSEAS HWY.
TAVERNIER FL. 33070 TAVERNIER FL 33070
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, eic. + ' Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State - .. City & Slate 4. FEI Number Applied For
- 65-0544202 Not Applicable
Zip Pt Country Zp ’ Country 5. Certificate of Staws Desired (] $B'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
(Q:PZEO%N(S;\}-EFFI?SIESAS HWY Street Address (P.0. Box Number is Not Acceplable)
) N,
TAVERNIER FL 33070 e ———
City FL Zip Code

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

SIGNATURE

Sugriature, typed G preien name o (egisierad agent and Loe i apphcatie (NOTE: Regisleren Agenl signature requirad when reinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {] Added to Fees

OFFLCERS ANG D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

3 Oclese me v P EUN Ol change (X Addition
NAME CHEUNG, TIN'S A Tez Y. cHEWWE
STREET ADDRESS | 91200 OVERSEAS HWY. STREET ADDRESS qi2e60 OVERSGERAS HW
On-ST-ZP | TAVERNIER FL 33070 CITY-5T-2P THVERNIER. , FL, 230770
TiTLE VP ™ velete TILE ! [JChange ] Addition
NAME CHEUNCT, ON-NA NAME ’
STREET ADDRESS [ 91200 QVERSEAS HWY STAEET ADDRESS
CTY-$T-2P P TAVERNIER FL 33070 CITY-ST-2IP )
TITLE 1 Detete TMLE [Jchange [ Additien

Mawe e e i v — B _NRME_ e . ——in e

STREET ADDRESS - STREET ADDRESS
CITY-51-7P CHTY-SE-2P
TLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STRECT ADDRESS
CITY-ST- TP CITY-S7-2IP
TIME [ petete TITLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip LITY-ST- 2P
TIE 3 petete WILE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-§1- 2P

12. | hereby certily that the information supplied with this filing does not qualibwfor the exemptions contained in Section 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repori is true and accurate and thainy signature shall have the same legat effect as il made under cath; that 1 am an cfficer or direcior

of the corporation or the receiver or trustee empowered to exe gort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changeaq, or on an attachmeni,with-an addrese; with all othg odwered.
/7/7 06 g5 pS-geor

ER QR DIRECTOR Dale

SIGNATURE:




