2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOKT Apr 30,2007 08:00 Al

DOCUMENT # V31182

1. Entity Namg

HAAIEN-KOOI, INC.

Principal Place of Businass Mailing Address
10007 FACET COURT 10007 FACET COURT
ORLANDO, FL 32836 US ~ ORLANDO, FL 32836 us

VAR VAR TR R AT A

04192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3120219 Not Applicable

$3.75 Additional

5. Certificate of Status Desired g Fee Required

6, Name and Addioss -1 Current Ragistarad Agent -

10007 FAGET OT | DO NOT WRITE
ORLANDO, FL. 32836 IN THIS SPACE

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

SIGNATURE

Signature, typad or prnled name of regisleted agani and Iile |l applicatie {NOTE: Rogsiered Agent signaluts required when reirstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe LaooonT 433 n
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees 15/ 17/07-8 CNE4-025 150, o0
10, OFFICERS AND DIRECTORS |
TILE DP
NAME WANG, GEORGE 8. R,

STREET ADDRESS | 10007 FACET CT
CITY-ST-2IP ORLANDOQ, FL 32836

TITLE pvs

NAME WANG, HENRY S. Y.
STREET ADDAESS | 10007 FACET CT
GITY-ST-2IP ORLANDO, FL. 32836

TIMLE T
NAME WANG, HENRY S. Y.

10007 FACET CT
Z?:Zﬂ?:ﬁss ORLANDO, FL 32836 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

THLE
NAME
STREET ADDRESS
CITy-ST-2IP S

TITLE
NAME RN
STAEET ADDRESS e
CITY-S1-2IP

12, | hereby certify thal the information supplied with this fling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental eport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or cirector
of the cerporation or the receiver or trustee empowered 10 exgcute this report as required by Chapler 807, Fioriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an gaedress. with all other iike empowered.
GPp-2¢-03 pot-256-3580

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




