FILED
2006 FOR ﬁﬁgELTR%%%';“?rRAT'O" Mar 21, 2006 8:00 am

Secretary of State
DOCUMENT # P99000093212
. Entty Name 03-21-2006 90042 023 ***150.00
HANG CHOW CORP.
Principal Place of Business Mailing Address
2519 E. HIGHWAY 60 2519 E. HIGHWAY 60 30003904
VALRICO, FL 33594 VALRICO, FL 33594
e R U D OEE T

Suite, Apt. #, etc. : Suite, Apt. #, atc. 02232006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FE| Number Appliad For

59-3604450 Not Apglicadle
Zip Ty Country Zip Country 5. Certificate of Status Desired (] gg ;i‘ S:i:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUANG, JIAN LIANG
2519 E. HWY 60 Street Address (P.0. Box Number is Not Acceptable)

VALRICO, FL 33584

. City FL l Zip Code

8. The above named entity suLmns thls staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:sleret! ageat

SIGNATURE — —
Signature. typed or printed name ouggmcrwn applicable. (NGTE: Registered Agsn| signaturs required whan reinstaling) DATE
/AR -32221 ‘ oL
FILE NOWIl! FEE 13-$150.00_ - <9, Election Campalgr! F.mancmg $5.00 May Be
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. 0 Added io Fees

10, OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD 7 Delete TMLE [ Change ] Addition
NAME HUANG, JIAN LIANG NAME
STREET ADDRESS | 2519 E. HWY 60 STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-S1-21P
TILE V8T [ Delete TILE {J Change  [] Addition
NAME HUANG, VICTORIA QUAN NAME
STREET ADDRESS 1 2519 E. HWY 60 STREET ADDRESS
CITy-ST-2IP VALRICO, FL 33594 CITY-5T-2P
TMLE [ Delste MLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§1-2IP
TLE 7 pelete TITLE O chansge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIy-st- 2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppigmerfal report is true and accurate and that my signature shall have the same legal sHfect as if made under cath; that | am an officer or director

of the corporation or the receiver brArlistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmig ihierl address. with ail other like empowered,

_//Q}PNNTED HAME OF SIGNING OFFICER OR DIRECTOR OLANE \ P cec A Deter +_ Daytime Phona #




