2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000001548

1. Entity Namg

HANG FUNG DEVELOPMENT U.S. CORP.

¥

FILED

Mailing Address

P.Q. BOX 460366
FT. LAUDERDALE FL 33348

Principal Place of Business

2800 N.W. 47TH TERRACE, #409
FT. LAUDERDALE FL. 33313

Aug 25,2008 08:00 AM
Secretary of State

NI

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite. Apl, #, atc. 2nd MOORE CR2E034 (4/’08)
City & State City & State 4. FEI Number Applied For
65-0907081 Not Apglicable
Zi .
P Couniry ap Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOONG, MILLIE
2800 N.W. 47TH TERRACE, #409

Streel Address {P.O. Box Number 1z Nat Acceptable)

FT. LAUDERDALE FL 33313

City

FL

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SignatLre, bypad o onnterd nane ol e stered agent and (e i ohplcaols

(NOTE- Registerad Agant signaturs requirerl when ranciating)

DATE

5.807.193(2)(b). F.S., allows for the wawer of lhe $400.00
lale fee. By checking this box, the corporation certifies it
did not receive pnor notice. Fee to fila is $150.00. [

9. Election Campaign Financing
Trust Fund Contnbubion.  [J

$5.00 May Be
Added to Fees

DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O petete TIMLE [ Change  [] Addition
NAME KOONG, MILLIE NAME HD000095565
STREET ADDRESS | 2600 N.W. 47TH TERRACE, #409 STAEET ADDRESS 0825 08-30002-003 550,00
CTY-ST-7P FT. LAUDERDALE FL 33313 CITy -ST- 21
MLE [ Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CIly-S1-21P
TITLE O cetete TILE [ Crange [ Aodition
NAME =™ T RETR T m e e m L e s - . — NAME T T PP .- - —_— -
STREET ADORESS STREET ADDRESS
CITY=ST- 2P CTY-ST-2P
TETLE 2 Delete TIE [ Change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cmy-S1-2IP
TLE J Detele TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-ST-2P
TITLE [ peige TITLE [C] Change  [] Aduition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1- 2P § cmv-s1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chaptar 119, Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is frug and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmant with an addregs, with all other life smpowered.

SIGNATURE: %/ & o071

PAOY - 137-308228

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davi.ma Phone ®

y
L~




