FILED

¥~ 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # P96000057830 04-03-2006 90411 030 ***150.00
1. Enlity Name
H ML CORPORATION
Principal Place of Business Mailing Address ' D U U U 8 Bl 8
231 MC LEAN POINT. 231 MC LEAN POINT -
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e s N ERHEA AR AR
Suite, Apl. #,elc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3387861 Not Applicabla
Zip Country Zip Courntry 5. Ceriificate of Stawus Desired d ?eaa';(esq I‘:S:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, HIEU M
231 MCLEAN POINT Streat Address {P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33884

City FL \ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered ageni and titie if applicetle. {NOTE: Registered Agent gBignalura réquired whan reinstating DATE
FILE NOWIt! FEL IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete FME [ Change [ Addition
NAME NGUYEN, HIEU M NAME
STREET ADDRESS | 231 MC LEAN POINT STREEY ADDRESS
CITY-57-2IP WINTER HAVEN, FL 33884. Cry-st-zip
TIME VP W 1 belete TINE [Jchange [ Addition
NAME NGUYEN, LIEM THANM e NAME
STREET ADORESS | 231 MCLEAN POINTE 1 STREET ADDRESS
CITY-St-23p WINTER HAVEN, FL 33884 ' Ciry-st-21F
TILE [ Detete M [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-S3-ZP
TITLE 3 Delete g [ change [ Aodition
MAME HAMF
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-§T-2P
TME (3 Detele Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P [
TIRE 7 vetete TILE o [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not ualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an agiliress st other like empowered.

SIGNATURE: ' [ieon Naypen Vet feo.  3-27-04  (y63)318/940
smun%ﬁun TYPED/}'PRINTED NAME OF GIGNING OFFICER QRIDIRECYDR Date Daylima Phane §
= &




