’ FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000093174 04-06-2007 90049 020 ***150.00
1. Entity Name
HUIYING ENTERPRISES, INC.
UV UmT
Principal Place of Businass Mailing Address
4956 LE CHALET BLVD. 4956 LE CHALET BLVD.
18 18
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e e IR A AENER
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEI Number Applied For
65-0876423 Net Applicable
Zip | Country Zip Country 5. Cerfificale of Staws Desiea [ 98- 1.9-Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent

Name
FENG, HUICONG
4956 LECHALET BLVD., #18 Sireet Address (P.C. Bex Number is Not Accepiable)
BOYNTON BEACH, FL 33436

City FL ‘ Zip Coge

8. The above named enlity submitg this statement 1or 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 agant.

SIGNATURE
Signature. typed or printed name of registered agent amd ke || applicable (NOTE Hegstered Agent signature reqared when reinsiating) DATE
N
FILE NOW!l! FEE IS $150.00 9. Election Campalgn F_manc:mg 0 $500 May Be
After May .1’ 2007 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
5.
10. il OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE M) [ Detete TILE [ Ghange [ Addition
NAME FENG, HUICONG NAME
SIREET ADDRESS | 4956 LECHALET BLVD., #18 STREET ADDRESS
CIvY-ST-21F BOYNTON BEACH, FL 33438 CIY - $1-2IP
TILE D [ delete Tl [ Change [ Addition
NAME NG, YUK CHUN NAME
STREET ADDRESS | 4955 LECHALET BLVD., #18 STREET ADDRESS
LiTy-g1-21p BOYNTON BEACH, FL 33435 CITY-ST-ZIP
TiLe [ oetete 1IE CIchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2IF CUIY-ST-2IP
TITLE [ Delgle lILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IF cIry-Si-ZIp
TLE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-21P
HTLE ™ Detete 1TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ciry §1-2IP

12. [ hereby certify that the informalion supplied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. § further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal riy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 1o execute this repon as required by Chapler 807, Florida Statules; and thal my name appears in Biock 10 or Block 111/

changed. ¢r on an attachmen addrass, with all other like empowered B .

sIGNATURE: @

Wi
smN?ﬁEANMED OR PRINTEO MAME OF SIGNING GFFICER OR DIREGTOR Dae T Bayume Prone #




