2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P83000028279 Jan 28, 2005 08:00 AM
1. Ently Name Secretary of State
HING FA, INC, .
i

Principal Place of Business tﬁ S El;ﬁng Address o
26655 S DIXIE BwWY B 26655 S DIXIE HwWY
MIAMI FL 33032 D L MIAMI FL 33032
e TN

Suite, Apt. . ete. ) T Sule, Aot et T ’ 1stMOORE ~ CR2E034 (10/04)

City & State T City & State 4. FEI Number [T Applied For

_ i _ _ 65-0910611 I I Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Addréss of Qpniﬁifigﬁieréd Agent _ ) 7. Name and Address of New Registered Agent

Name

TL%E)BE&‘\}QI’Z%‘;E%?.ACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186 - = ~

City ) EL Zip Code

8. The above named entity submits this statement Tor the puibose of changing its registered office or registered agent. or both, in the Staté of Fiorida | am familiar with, and adcept
the: cbiigations of registered agent S -

SIGNATURE - - — . — - _
Saralure, typad e pnnted nama of tagistared egentand Tl H applesbla {NOTE Rugislated Agent signatura recuired when reinstating) - - DATE
e - _ -
FILE NOW!] FEE ‘§ $150.00 . 9. Electien Campaign Financing $5.00 May Be
After May 1, 2085 Fe§ Will Be $550.00 Trust Fund Contrlbution. []  Added to Fees
Make Check Payable to Florida Departmant of State
10. — OFFICERS AND DIRECTORS . ' ADDITIONS CHANGES T0 OFFICERS AND DIRECTORS IN 11
T P T o b B FIEHE RS T ] Addition
NAME CHENG, HIN Y H NAME ni/ens DS-BUBSEE-UH ", 0
STREET ADDRESS | 14600 SW 125TH PLACE STREEY ADORESS
Cilr-S1-21P MIAME FL 33186 IY-Si-op
e ve ) - O Delele WIE R O] chamge [ Addition
NAME CHENG, WALY H NAME
SIRECT ADORCSS | 14457 SW 122TH PLACE STREET ADDRESS
oIy -57-2P MIAMI FL 33186 CITY- 87 71P
m s _ - T pelete e ' i Dl ohange [ Addition
NAME CHENG, HUI C L NAME
STRECT ADORESS | 14600 SW 125TH PLAGE STRFET ADDRESS
oY ST-IP | MIAMI FL 23186 , CITY-5T.7P
e T D Dl oetee K wie ) [JChinge L[] Addition
NAME u KAME
STREET ADDRESS STREET ADDRESS
oIvY.ST- 7P GITY-51-2F
mie - ) - T Dejele e o ’ [T change [ Addition
NAME RAME
STRECT ADDRESS STAEET ADDRESS
CITY.S1-2P CIlY-S3-7F
e T Tloawe WL ' ' [l cChange [ AddiGon
HAME HAME
SIREET ADDRESS - : STREET ADDRESS
CITY. ST-ZIP (4i¥-ST-IF

12, | hereby certify that the inforpagion su;;plied with this ﬁling does not qualify forthe éx-en;pi‘lon stated in Section 1 19.@7’(37@. Florida Statutes. | further certify that the information
indicated an this report of sWpplemental kaport is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corperation of the recdwver dr trusfee empoweared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an aitachmer with an atldrgss, with all ather like empowerad.

[-2(- D=

SIGNATURE: &

SIGNATURE DR PHINTFD yd% OF SIGNING OFFICER OR DIRECTOR =] Daytrna Phone ¥




