2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000095995

1. Entity Name
A HUIHOU, INC.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90118 001 ***150.00
04-23-2007 90118 QO2 ****kg 75

Pringipal Place of Busingss

91-249 LUKINE PLACE

EWA BEACH, HI 96706  US

Mailing Address

91-249 LUKINI PLACE
EWA BEACH, HI 96706

us

[IRVAUN LRl

2. Principal Place of Business - No P.O. Box #

3, Maﬂlng Addrass

RN MERTE TR ERD O

S/ kEole DR, |5/5 Arolu DR,

Suite, Apt. #, stc. Suite, Apt. ¥, atc.

04202007 Chg-P CR2E034 (12/06)
BPT. T APT_F.
City & State .. City & State 4. FEI Numbar Applied For
Kﬁ ! f wn, /7 BwA H i H_, SRR /1 59-3544887 Not Applicable
9 é 7 3 9{ Co[unl WS“ ,q, 9 é 7 3 ‘/ Cou‘n/tz F) 5. Certificate of Status Desired d ?.: gesq;:f:d'm"al
. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

TYLER, SHIRLEY
7601 9THS TREET N STE C-1
SAINT PETERSBURG, FL 33702-5200

Street Address (P.O. Box Number is Not Acceptatle)

Gity

FL [ Zip Cade

8.. The above named entity submits this staternaent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

' the obligations of registered agent.

SIGNATURE
.. . Iypad OF printsd nime of egritared agent and titke if apphcabia

(NOTE: Repmtered Agent signatune required when rewstating)

DATE

_FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMEe D Delete TMLE A Thonge [ Addifion
£ s J.
NAME LUBRANO, DENNIS J NANE L"‘- brawe, O 0” Rn ! T E
STREET ADCRESS | 91-249 LUKINI PLACE sweeraoness | 5 /5 KE of “ - A
orv-stze | EWA BEACH, HI 96708 P avsrwe | Kailen Iti. FEFIY
me D B Dete TMLE i . Etfange [ Aadition
NAME LUBRANO, JUANILLA £ NAME Lubrano, 3;“"*"‘ dla F =
STREEF ADDRESS | 91-249 LUKINI PLACE sweraoeess | S /5T K E @ - Oa. Fp T ’
orv-sizP | EWA BEACH, HI 96706 orvestze | AT e A, +5, 67349
TMLE O Detete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [T Aadition
NAME NAME
SIREET ADDRESS STHEET ADORESS
LIy -S1- 0P CITY-5T-2P
me [ Detete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal|
peate this report as required

of the corporation or tha receiver or frustee empowared to
changed, or on an attachment with an address. with 3

SIGNATU

e the same legal effect as if made under oath; that | am an officer or director

pier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

v20-07 _S05- 2615 7.4

Daylime Phone #




