2006 FOR PROFIT CORPORATION

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90030 032 ***150.00

ANNUAL REPORT

DOCUMENT # P950000391 32

1. Entity Name

HANG SENG NO. 1, INC

Sl e

il e

Iehintadioty IRCH LR TR LT S FENCRTIIS R au.; [RIGRRN

t| ‘Principal Place of Business

‘| *12317 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

Mailing Addrass

12317 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL. 32837

80016219

2. Principal Place of Business 3. Mailing Address

i

T

Suite, Apl ¥, el¢ Suite, Apl #. gic,

AT

01132008 Chg-P CR2E034 (11/05})
City & State City & State 4, FEI Number L Applied For
59-3316815 Mot Applicable
Zp ) Country zp Country 5. Certificate of Status Desired O  $8.75 adciional
[ — B R - . | Nt iy -_: .. FeeRequied e
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
: Name
ZHANG, WAN--. _

12317 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

Street Address {P.0O. Box Number is Not Acceprable)

Zip Code

City ] F L

. the obligations of registered agent.

SIGNATURE

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

Signaluge (y3ad ar prntad name of regesierad agent and hiie  applicable - (NOTE ReGEIETAN AQEM1 SIGRNITA regitad wWhen frnsiatag) DAT.E
FILE NOW’!!!-- FEE IS $150.00 I 9. Eieetion Campaign Financing 500 ‘Ma\_/ Aa _
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [T Delete TILE . Mhange [ Adation
NAME ZHANG, WAN-i, .1 HAME a\aﬂﬂ I/\»Iau’ Hu.u
STREET ADCRESS | 12029 BELLSWORTH WAY STREET ADDRESS
CITY-5T-2IF QORLANDO, FL 32837 CIlY-ST- 2P .
e VP O velets e (Xoharge (] Ancyun
o ZHANG, LLAN. & P\ Doy sBook | we gﬂ Nér, L‘I-AN —Mur
STREET ADDRESS | - . PR U\N .-r ( 5 STREET ADDARESS o 'P A Bl -&Pb&“fr{NI‘T ! D;
CTY-ST-2IP Mok e O Lo 3‘5‘ CITY-ST-2IP , O"ffo 1»1:/; _3)_.-&
TITLE |:| Delete HTLE " - EI Chairge Addition
NAME NAME
STREET ADDRESS STREET ADCRESS e - - . - T
i B s
TINE [ Deiete TTLE I Change [} Addinon
NAME HEME
STREET ADDRESS STRLET BIDRESS
CITY-ST-7p CiTY-5T- 2P
TiLe 7 Detets e O change [ Audition
NAME NAME
STREET ADDRESS STREET AUCRESS
LHTY-ST- 2P Y- 57- 2P
TTE [ Delate TTLE [J change [ Addinoa
HAME 7 NEME -
. STHFET ADDAISE . SIALET ALDRISS \ M
- CiTY-ST- P - - T T R onesiqw

indicated on this report or supplemental report is true and accurate and

SIGNATUREM

that my signature shall have the same legal &

Lt~

LA 3/o0t

12, | hereby certify that the information supplied with this filing does not quality for the exemptidng contairied'in Chapter 119, Flonda Siatutes. | further certity that the information

i flect as it made under calh: thatl am an officer or direcior
of the corporation or the receivar or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowerad.

[GNATURE ANG TYPED ORJPRINTED NARE OF SIGNING OFFICER CR DIRECTOR Date

Diaytirne: Phone &




