FILED
2008 FOR FROFIT CORFORATION Jan 22, 2008 8:00 am

DOCUMENT # P95000039132 Secretary of State
1. Entity Name 01-22-2008 90064 020 ***150.00
HANG SENG NO. 1, INC.
Principal Piace of Business Mailing Address Vs
12317 5. ORANGE BLOSSOM TRAIL 12317 S. ORANGE BLOSSOM TRAIL vy
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
R R —{ - [WIWARPVEARMOCARIEADIMIELARR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CRZE034 (12/06})
City & State City & State 4. FEI Number Applied For
59-3316815 Not Applicable
Zip Couatry Zp Country 5. Cerlificate of Status Desired O ?g.gi:;?:;lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame — ——— -

ZHANG, WAN-HUI

12317 5. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)

ORLANDC, FL 32837

City FL } Zip Code

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

SIGNATURE
Signature, typed o printed name of registerag agent and tlle if applicable. (NOTE Regisieres Agen signazure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pefete TITLE [J Change  [] Addition
NAME ZHANG, WAN-HUI NAME
STHEET ADDAESS | 12029 BELLSWORTH WAY STHECT ADDRESS
CITY - ST ZIP ORLANDO, FL 32837 CiTY-ST-ZiP
TITLE VP [ Detete TITLE [J Change [ Additian
NAME ZHANG, LIAN-HUI NAME
STREET aDORESS | 6301 DAYSBOOK DRIVE, UNIT 103 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328352317 CITY-ST-2IP
TITLE D 1 Delete SITLE [ Change 3 Addition
NAME ﬁNG_, HUI MEI ) NAME o
STREETADDRESS | 12317 S. ORANGE BLOSSOM TRAIL STREET ADORESS
CITY-$T-2IP ORLANDO, FL 32837 CTY-§7-2IP
mE D [ oelete e (I change [ Addition
NAME ZHANG, QIU YUAN HAME
STREET ADDRESS | 12317 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
Ciy-St- 2P ORLANDO, FL 32837 CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CAY-ST-ZiP
TmEe [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2p CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ;ﬁr like empowered.
SIGNATURE: it /l’T{ of

SIGNATURE AND lrE OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR * Date, Daytime Phone #




