2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™ FILED

DOCUMENT # P96000046463 Feb 19, 2007 08:00 AM
1. Enlity Nama Secretary of State
HUNG CHEE TRADING, INC.
Principal Place of Businoss Mailing Address
1221 NORTH DR 1221 NORTH DR
N. MIAMI BEACH FL 33179 N. MIAM! BEACH FL 33179
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sule, Apt # cic. Suite, Apl. #, olc. 15t MOORE CR2E034 (10f06)

Cily & Stalo City & State 4. FE) Number Applied For

65-0672707 Nol Applicable
p Counlry Zp Couniry 5, Cerlificale of Status Desired | $8'75 Addnional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

PAN, QUING HONT
1221 NORTH DR Siroet Address (P.O. Box Number is Nol Acceplable)

NORTH MIAMI BEACH FL 33179

City FL Zip Code

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

SIGNATURE
Spnalure. typed of priniad nama of regisierad agent end htle - anploabis. (NOTE: Ragstared Agan! signatur required when rainstanng DATE
Aﬁeflhgyh:o:vog;':ffvl‘sllIsél:%ggo 00 9. Election Campaign Financing $5.00 May Be
’ i - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete . ] Ciiange ] Aadition
NAME PAN, QUING HONT ~ HAME Uaoonnsaise
StREET ADDRESS | 1221 NORTH DR SIRTET ADORESS (27 290190049025 150,00
CITY-SI-ZIP NORTH MIAMI BEACH FL 33179 CHY-SI-21P
THIE D [ oelete N[ O] change [ Addition
NAME PAN, AIZHEN GUAN NAME
sIREET aoppess | 1221 NORTH DR SIRECT ADDRESS
anv-stzp | N. MIAMI BEACH FL 33179 CIY-SI-7P
THLE [T pelete TLE Ochange T Addition
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-ST-21P
e [ peiste [I[Es [JGhange  [] Adaition
NAME KAM:
STRECT ADDRLSS STREFET ADDRI 55
CITY-S$1-2IP CIFY-81-7IP
TITLE [ Delele Tl ) [ Ghange [ Axdition
NAME, NAMI
SIRLLY ADRESS SIRITTADDRESS
CITY-S1-2IP CINY-S1-210
e [ pefete Tne [ change [T Aaditron
NAME NAME
STREFT ADDRESS SIFEET ADDRESS
CIY-s1-2P clry-s1-2IP

12. | hereby certify thal tho information supplied with this filing does noi qualify for tha exomptions ¢onlained in Sectlion 118, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this raport as roquirod by Chapler 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with a4 other like empoworad.

SiGNATURE:@k)‘/? b AL @Quine Hows Do 2/13/07_G14) &3~ 1060

MUHMEI‘I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A ! N Deylira Prone #




