* "% 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 Al

DOCUMENT # S67644

1. Entity Name
HONCHIN, INC.

Secretary of State

Mailing Address

10397 S.W. 186 ST.
MIAMI, FL 33157

Principal Place of Businass

10397 S.W. 186 ST.

MIAMI, FL 33157 US us

bt EA , s L e m
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04052007 No Chg-P CR2E03 (11/05)
4, FEI Number Applied For
65-0276303 Not Applicable
o . $8.75 additional
5. Cerlificate of Status Dasired O Foe Required

6. Name and Address of Current Registerad Agent ‘

CHIN, HONSON W.
14541 SW 76 AVE.
MIAMI, FL. 33158

L

o M..«--.— ,--.—--r—

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed o prinied neme of regisiered agent and il if applicable.

{NOTE: Roqlﬂam_dAoﬂm SIONRIUNS Taquired whish [aingiLng)

L Al ' I A

FILE NOWIII F.EEt IS $1 50‘ _o"-""o ] 9. Election Campaign Financing

After May 1, 2007 Feeé will'ba $550:00 Trust Fund Contribution.

L. N T

$5.00'May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [ i SR
e P :
NAME CHIN, HONSON
STREET ADDRESS | 10397 S.W. 186 ST .
CITY-S1-2I MIAMI, FL ‘

TITLE S

NAME CHIN, INGRID
STREET ADDAESS | 10307 S.W. 186 ST
CITY-ST-2P MIAMI, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2Ip

TITLE
NAME
STREET ADDRESS i
CITy-ST-2IP

TIFLE . - .=
NAME . - ..
STAEET ADDRESS ot

. U t
CITY-ST-2IP i : .

"~ o .
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. 04/17707-80023-020 15010

DO NOT WRITE
IN THIS SPACE

'

12 { heraby cemfy that the information supplied with this filin g
indicated on this report or supplemental report is rue an
of the corporation or the receiver or trustee empowerad
changed, ar on an altachiner} with an address, with all £t

r like empowered.

SIGNATURE:

does not qualify for the exsmptions contained in Chapter 119, Florida Statutes | further cartify that the information
accurate and that my signature shall have the same legal sffact a5 if made under oalh: that | am an officer or director
xecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l

_4-5-077

OF SIGNING OFFIGER DR DIRECTOR

Dayuma Prong #




