* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 22,2005 8:00 am

'DOCUMENT # V31182 Secretary of State
HAAEN-KOOL. INC 08-22-2005 90061 040 ***550.00
Pr.ncipal Place of Business Mailing Address
10007 FACET COURT 10007 FACET COURT JUUDLKOORE::
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
e e IIRERAR A RC AR ERRATEN

Sutte. Apt #. et Suite, Aat. #. etc. 08102005  Chg-P CR2E034 (10/03)

City & Siaie City & State 4. FEI Number ' ) . Appliad For

e~ e == - - 59-3120219 i Not Agplicable
Ze Country e Country 5. Certificate of Status Desired O gese. gesqt‘:f;m”“
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registered Agent
. ’ Name
WANG, GECRGE S
10007 FACETCT : Street Address (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32836
City FL Zip Code

8. The above named entity submils 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
the obligations of regisierec agent. :

SIGNATURE
Signature. Typea of panteg name of registered agent ang titte it apotcance. (NGTE: Registered Agent signature raquired whan ranstaing} DATE
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Firancing $5.00 may Bs
Due by September 7, 2005 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete TIE O change  [J Addition
NAME WANG, GEORGE S. R. NAME
STREET ADORESS | 10007 FACET CT STREET ADDRESS
CITY-§T- 2P ORLANDO, FL 32836 Ty §T- 1P
TifiE pvs 3 petete e O cCrange  ([J Addition
NAME WANG, HENRY 5. Y. NAME
STREET ADDRESS | 10007 FACET CT ' STREET ADCRESS
ity -§1- 8 ORLANDO, FL 32836 CiFY-ST.ZP )
TinE T 3 oetee TITE [ change  [J Acaition
NAME WANG, HENRY S. Y. NAME
STREET ADDRESS | 10007 FACET CT STREET ADORESS
cir-sh-212 ORLANDOQC, FL 32836 ciry-51-29
THiE 3 peere TITLE : O change [ aadition
NAME NAME
STEET ADDRESS STREST ADORESS
CITY-ST-2P cry-st-op
TITLE O oelete TITLE [Jchange [ Acdition
NAME MAME
ST3EET ADCRESS STREET ADDRESS
Sie-31-21 CITy-ST-29
TiviE O oeiete TiTE Ochange O Addition
HANE NAME
STREZT ADDRESS STREET ADDRESS
CITY - §1-2IP CITY-ST-2P

12. | hereby certiy that tne information supplied with this filing does not quatify for ine exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made uncer oath: that | am an officer or director
of the corparalion gr the receiver or trusies empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

charged, or on an aiachment with an address, with all aher lika ampowered.
SIGNATURE: S~/4-05 do3-256~3380
Dae Daynme Phone &

ED OR PRINTED HAME OF SIANING OFFICER OR DIRECTOR




