FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000030706 05-02-2005 90468 044 ***150.00
1. Entity Name
HO HO CORP. OF BRANDCN
Principal Place of Business Mailing Address ’
2486 W BRANDON BLVD 2486 W BRANDON BLVD R
BRANDON, FL 33511 BRANDON, FL 33511
S e LR
Suite, Ant. 4, elc. Suite, Apt. #, etc. 04262005 Chg-P ' CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apoiied For
58-3507550 Not Applicable
ap | Countty e sauniry 5. Ceiilicate of Staws Desired 1 ?g_zesq‘fj\“d:(iltiunal
6. Name-and Address of Current Ragistered Agant 7. Nam# and Address of New Registered Agent
o, Narne
WANG, KUN MING3E ™
2486 W BRANDON&?LVD Street Address (P.0. Box Murmbar is Not Accepiable}

BRANDON, FL 335317

City FL | Zip Code

8. The sbava ramed entity submits this slalement for the purpose of charging its regislered office or registered agent, or beth, in the Stzte of Flarids. | am famiiar with, arc accept

the abligations of registerag agent
- T 3
JUGNATURE
. Signature, fyped we _p.r:imed nane of registered agent ane thle if anuiicatie, (NQTE R:gzaercu_éqw! sigRature requiesd when reinstategy DATE
FILE NOW! F‘EE IS $150.00 9. Election C.ampa‘:gn Einan01ng $5.00 nay Be
After May 1, 2005 ﬁee will be $550.00 Trust Fund Contribiticn, | Addad o Fees
{10, " L OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS iN 11
TlLE VT : ) Dainte THILE [ Gnange ] Acditton
NaE WANG, KUN MING MAME
SIHEET ADLALSS | 4706 LINA CT SIHEET ADDRESS
GiTY- ST 2P VALRICO, FL 33584 . GITY-£1-2IP
i Vs Me TTLE [ coange T Adeition
NAME DING, SH MAME
STREES ADLRESS | 4701 ACT STREET ADIRESS
Y- ST-2P LRICO, FL 33594 GRY-ST- 2P
MLE i 1 Daiste Cnange ) Adgiltion
NaME
T ADCRESS
CiT¥- ST-2P CiTY-ST-2P
THLE 1 pelete TITLE [F ohange (7 Adallion
NAME NAME
STALET ADORISS STREET ADDRISS
CiTY-8T- 2P CiTY-8T-2IF
e ] pelete TIFE [ tnange 71 acdition
RAME NAME
STREET ADDRESS STREET ADCRESS
CTY-&T-7IF . CTy-87-21P
e T 3 Datete L oo : [ changs ] Adailion
w0 C : | P
STREE] ADDRESS : SIREEE ADCRESS
GitY - Sf-A J -CiY-Si-aP

12. | harsby certify thal the information suppiisd with Ihis {iling deas not qualily for the axemplion statad in Section 119.67(5)), Flarids Stalutes. | iurthsr certify that the infurmation
indicated or Iais reporl o supplementat reportis true and accurale and thal my signatura shall have tha same _lega! effect as if made unda oath; that | am an offcer o1 director
of the corporation or the receiver or trustes empoyered 10 execule this report as requirsd by Chapier 607, Flovida Staiwtes: and that my name appears in Bieek 10 or Slock 1711

changed, or on an atrachment yf'lh an addrass, with ali othey ke empowered,
# r//‘ / . i
SIGNATURE: __¢ KUt Mpol. boops %-27-c

EIGNATURE ANG Y¥ED OR PRINTED Mmsymma OFFICER OR DIRECT DR Dayime Fhone #
[

o




