2007 FOR PROFIT CORPORATION
’ - ANNUAL REPORT (AR)

DOCUMENT # P99000001548 ciLED
1. Enlity Name
HANG FUNG DEVELOPMENT U.S. CCRP. .
7007 HAY =L AM10: 59
Principal Place of Business Mailing Address TA RY OF STATE \
2800 N.W. 47TH TERRACE, #409 P.0. BOX 460366 SECRE SSEE. FLORIDA
S o i
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. ¥, ¢lc. 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Number 65-0907081 Applied For
Nol Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ] gi‘;esqg:ﬁ;m"al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KOONG, MILLIE :
2800 N.W. 47TH TERRACE, #409 Slreel Address (P.O. Box Number is Nol Accepiable)

FT. LAUDERDALE FL 33313

City FL | Zip Code

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

SIGNATURE

Signalure, typed or prnfec name of regisiered agent and lle ¢ appheatle. INOTE Registerec Agent sigralute Jequired whan renstatizy) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE P [ Delete TILE [Jchange [ Addition
NAMI KOONG, MILLIE NAME SOG IS an

SIREC1 ADDfESS | 2800 N.W. 47TH TERRACE, #4089 SIRIET ADDRESS DS/22/07--01016~-M012  +wC50, O
CliY-Si-BiP FT. LAUDERDALE FL 33313 CIY-ST-2IP '

e [ pelete TLE [Jchange [ Adeltion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY - ST-ZIP CITY-ST- 4P

it (7 Delete TIE [l change [ Acdition
NAME . NAME

SIRLET ADDRESS SIRLET ADDHESS

CITY-ST-2IP CITY- ST-2IP

TILE O Dalete 1ITLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRE 58

CITY-ST-2IP CIlY-Si- 19

MITE [ Delere THILE [ change [ Additicn
NAME NAME

SIREET ADDRISS SIRLET ADDRESS

CITY-S1-3P CHY-SI-2IP

e ] Delete HINEE ] Change [ Addilion
NAME NAML

STRET ADDRESS SIREET ADDRESS

ciy-sl-2iIP CITY-SI- 2P

12. | hereby cortify that the information supplied wilh Ihis filing doos not qualify for the exempliens contained in Section 119, Florida Stalutes. | further cortify that the information
indicaled on 1his reporl or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
of the carporation or lha receiver of lrustee empowoered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all olher like empowered.

SIGNATURE: M. Poore ;4/;5//2'7 VA §9X-2‘2-d1§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dsiyiime Phone § (
”




