FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT _ - Secretary of State

1. Entity Name

HOA, HUA, INC.

Principal Placa of Business Maiting Address

6131 5. TAMIAMI TRAIL 6131 S, TAMIAMI TRAIL

SARASOTA, FL SARASOTA, FL -

R[S e A MR
Suite. Apt. ¥, stc. Sute, Apt. 8. e 02062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-07859581 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Addrass of New Reglstered Agent

Name —

MING LUM, CHAU

6131 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)

- SARASOTA, FL 34231

City FL | Zip Code

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

SIGNATURE
Signatre, yped o printed namae of regisiered agemt and tcle it applicable. {NQTE: Rpgistorod Agenl signature 1aquired whon reinstating} DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributian. ; Added to Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
SITLE PD O Delete MLE ) _ Z. [ Change wﬂdmon
NAME LUM, CHAU MING NAME Chuck San m o
STREET ADDAESS | 6131 $. TAMIAMI TRAIL STREETADDRESS | S/ 1 5 Tam  am, Tra 'l
crr-ST-3P | SARASOTA. FL 34231 GITY-57-2F Sarescte T 3%23)
WiLE (o] [ Delete TITLE [J Change [ Addition
NAME LU, HONG ZHONG NAME
STREET ADDAESS | 6131 S. TAMIAMI TRAIL STREET ADDRESS
CITY-s1-2IP SARASOTA, FL P CITY-$1. 2P
TITLE D ‘V(Dwe THLE {JGhange  [7] Addlion
NAMETTT TP LUSTONG 2 N NAME
STAFET ADORESS | 6131 S. TAMIAMI TRAIL T i - - STREET ADNRESS
am-sr-ze | SARASOTA, FL LTy ST- 2P — - . o
TITLE D [ Delele TITLE T Change ] Addirien
NAME LU, HONG HUA NAME
STREET ADDAESS | 6131 S. TAMIAMI TRAIL STREET ADDRESS
CITY-53-2IP SARASOTA, FL CIFY-§T-219
LE [ elete TMLE [1Gharge [ Additien
HAME NAME
SIREFT ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O peaicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS.|. ., STREET ADDRESS
CITY-S1-2P ‘ ‘ . CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatuse shall have tha same lagal effect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered lq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 i
changed, or gn an attachment yith an address, with a¢ other like empowered.

O TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTQR

Laytime Phora ¥




