FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
HUIYING ENTERPRISES, INC.,
Principal Place of Business ) Mailing Address T T e s
4956 LE CHALET BLVD. 4956 LE CHALET BLVD.
18 18
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T ST TR QG IAR T RRER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0876423 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desied  O) Eg;i S:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame — o .
FENG, HUICONG
4956 LECHALET BLVD., #18 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL | Zip Code

8. The above named 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
Signature, typed of prinied name ¢l 18g1siorna agent and Titke ¥ ap?hca.ble, . (NQTE: Registerea Agant aignature fpguingd whan relnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e
After May.1,.2008 Fee will be $550,00 -+ Trust Fund Gontribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE [ Change 7] Addition
NAME FENG, HUICONG NAME
STAZET ADDRESS | 4956 LECHALET BLVD., #18 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-51-2P
TITLE D O pelete TITLE [} Change [ Addition
NAME NG, YUK CHUN HAME
STREET ADDHESS | 4956 LECHALET BLVD,, #18 STREET ADDRESS
ciny-s1-2ip BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE [ peiete TITLE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STRFET AGDRESS
cryisTiap - | - CIY-ST-ZP ) . -
TITLE ) pelste TITLE O3 change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-s1-2IP GITY-ST- 2P
TIE ] Daete TiTLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2IP CITY-ST-7IP
THLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my Slgnalure shall have the same legal effect as it rnade under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute 1his repart requnred by Chapter 607 . Florida Slatutes; and that my name appoears in Block 10 or Block 11 it

changed, or on an attachmeni with an address, with all other lke empowerag @

SIGNATURE: (3‘)

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phonda #




