2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P99000093212

1. Entity Name
HANG CHOW CORP.

ecretary of State

04-18-2007 90168 026 ***150.00

Principat Place of Business

2519 E. HIGHWAY 60
VALRICO, FL 33594

Mailing Address

2519 E. HIGHWAY 60
VALRICO, FL 33594

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

OB G  G RA

Suite, Apt. #, etc.

Suite, Apt. #, eic.

03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-3604450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $875 Mdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HUANG, JIAN LIANG
2519 E. HWY 60
VALRICO, FL 33594

Street Address (P.O, Box Number is Not Acceptable)

Zip Code

City FL

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

tne obligations of registered agent.

SIGNATURE

Signalwre. typed o prinled narma ol regslgrsd agent and Iitle d apphcable

INOTE. Registored Agent signalure required when renstaling) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Addition
NAME HUANG, JIAN LIANG HAME
STREET ADDAESS | 2519 E. HWY 60 STREET ADDRESS
CiTy-ST-2IP VALRICO_ FL 33594 CITY-ST-2P
LE VST O Delete TINLE Ochange [ Acdition
NAME HUANG, VICTORIA QUAN HAME
STREET ADDRESS | 2519.E. HWY B0 STREET ADDRESS
CITY-5T-2IP VALRICO, FL 33594 Civy-5T1-2IP .
imE O oerere THLE [ change [ Aadition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CIlY-ST-2P
TILE [J Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24
TIMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P

12. } hereby certify that the information supplied with this filing does not guality for the exemptions conlained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule 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 attachment wi dffass - with al%ome%e empowered.

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Y27 &R)TT-2811

Déyume Phorie &




