FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P29000009924 04-30-2007 90833 025 ***150.00
1. Entity Name
HING SING CORPORATION
Principal Place of Business Mailing Address T
8618 WHITE ROSE DRIVE 8618 WHITE ROSE DRIVE i :
ORLANDO, FL 32818 ORLANDO, FL 32818 o
TS R[5 Wk O 0RO A A0
Suite, Apt, #, elc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3554300 Not Agplicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name -
CHENG, FAT C
8618 WHITE ROSE DRIVE Street Address (P.O. Box Number is Not Acceptable)
. ORLANDO, FL 32818
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ihe obligationg of registered agent.

S'GNATURF 7_/‘/@’\ 4% ‘—P%-/ Ip«gjﬁ;vm

. Signature, typed or printed name of regiyterdd agent amﬂllle if appiikgkle, (NOTE: Registered Agent signalure required when reinstating) h DATE
N1 X /
FILE NOWIII FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.,00 Trust Fund Centribution. 0 Added to Fees
10. . » OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S ' [ Deleta TNLE {7 change [T Addilion
NAME CHENG, FATC NAME
STREET ADDAESS | 8618 WHITE ROSE DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32818 CITY -ST-7IP
TITLE P {7 Delete THLE [ Change  [J Addition
NAME HUANG, WEN S NAME
STREET ADORESS | 8618 WHITE ROSE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-2IP
TiTLE  Detere TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ petete TITLE (] Change [ Addition
NAME NAME "
STREET ADGRESS STREET ADDRESS
CITY -ST-21P CiTY-§7-21P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver Or truslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _(V) [\jan 4‘%1 “@&A/ 246 27

SIGNATURE AND TYFED DR PRINTED\*AME OF SIGNING OFFICEﬂ&DIRECTDR Date Daytime Phane #




