FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000091441 03-19-2007 90063 013 ***150.00
1. Entity Name
HOA, HUA, INC.
Principal Place of Business Mailing Address quu 0 ! l'o a3
6131 5. TAMIAMI TRAIL 6131 S, TAMIAMI TRAIL .
SARASOTA, FL SARASOTA, FL RN
e AEATEMMIR AR HDR T
Suite, Apt. 4, atc. Suite, Apt. #, gic. 02262007 Chg-P CRZE034 (12/06)
City & Stae City & Sate 4. FE! Number Applied For
65-0789581 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
MSTANDA CHre Ming Lord
mm—m Straet Addrass (P.O. Box Number is Not Acceptable)
~BRABENTON 424t

L1371 8. TaniiAare Jds L.
City %K%m FL ’ZJ?‘&;&S/

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

o) M T ® z/</op

Signature, w@.&mcd rametmefiistered agent and bile if acoiicable (NQTF Hegislered Agent gignaiure iequired when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE ] Change  [] Addition
NAME LUM, CHAU MING HAME.
STREET ADDRESS | 6131 S. TAMIAMI TRAIL STREET ADDRESS
CIy-57-7iP SARASOTA, FL 34231 CITY. ST-ZIP
1mLE D J Detete TILE . [ Ghange  [[] Addilion
NAME LU, HONG ZHONG NAME
STREET ADDRESS | 6131 §. TAMIAMI TRAIL SIREET ADDRESS
CITY-ST-21P SARASOTA, FL CITY-ST-2IP
HILE 8] [1 Dalete HiLE [ Change [ Addition
NAME LU, TONG Z NanE _ o —
siRtEFAbUhESy BT TS -TAMIAME TRAIL T STREET ADDRESS
cime-sT-2IP SARASOTA, FL CITY-S1-2IP
e D [ palere TILE {1 Change [ Addition
NAME LU, HONG HUA NAME
STREET ADDRESS | 6131 8. TAMIAMI TRAIL STREET ADDRESS
LITY-8T-2IP SARASOTA, FL CITY-S3-2IP
TiE [ deterz TiTLE . [ Change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CIrY-S1-2P CITY-ST-ZIP
e O oetete e [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§1-2IP CIFY-S1-2P

12, | hereby certily that the informahan suppled with this filing doas not qualify {or the exemptipns contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report ar supplemental report is true and accurate and Lhat my signature shall have the same legal ellect as il made under oath; that | am an oflicer or diractar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.
—
() 3,557 (farFas— o9
\ L= 7 ¢ fore f

SIGNATURE:

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme £ L]

UN




