2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # S67644 Secretary of State

1. Enbly Name

HONCHIN, INC.

Principal Flace of Business Mailing Address
10397 SW. 186 ST. 10397 S.W. 186 ST.
MIAMI FL 33157 1S MIAMIL FL 33157  US
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02282008  No Chg-P CR2E034 (11/05)
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