) FILED

2006 FOR RO T CORFORATION May 03, 2006 8:00 am

DOCUMENT #V31182 Secreta ) of State
1. Entity Name 05-03-2006 90240 050 ***150.00
HAAIEN-KOOI, INC.
Principal Place of Business Mailing Address
10007 FACET COURT 10007 FACET COURT
ORLANDO, FL 32836  US ORLANDO, FL 32836 US
N R IUERATMART I IRTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3120219 . Not Applicable
“ip Country zp Country S. Certificate of Status Desired O ?esegesq::feddlmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WANG, GEORGE S
10007 FACET CT : Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL l Zip Coce

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registerad agent and tile if apphcabla. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE [ Change [ Addition
NAME WANG, GEORGE S.R. NAME
STREET ADDRESS | 10007 FACET CT $TREET ADDRESS
CITY-S7-ZIP ORLANDO, FL 32836 CITY-ST-2IP
TITLE DVS O oelete TMLE [0 change [ Addition
NAME WANG, HENRY S. Y, NAME
STREET ADDRESS | 10007 FACET CT STREET ADDRESS
CIY-ST-IP QRLANDOQ, FL 32836 CiTY-57- 4P
TILE T O pelete TITLE 3 Change  [J Addition
NAME WANG, HENRY S. Y. NAME
STREET ADDRESS | 10007 FACET CT STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32836 CITy-§T-2IP
TITLE 1 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITy-ST-2P
TNLE 7 Delete TITLE DO change 3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TME O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-ST-21P CiTY-S7-2iP

12. | hereby certify that the information supplied with this ﬁ!iné',l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: $-29-0 é Yol-25%-3307

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

P



