FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT #V51485 01-25-2007 90055 006 ***150.00
1. Enlity Name
HOS COMPANY
Principal Place of Business Mailing Address qu yuvuwv -~
1736 W68 ST 1736 W 68 3T
HIALEAH, FL 33014 HIALEAH, FL 33014
R UV AU AR TRAR BN Y
Suite, Apt. 4, etc. Suite, Apt. #. ete. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0346110 Not Applicable
4p Gountry Zip Country 5. Certificate of Status Desired O gi‘giafgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HO, SHEUNG MO

1736 WEST 68TH STREET Streel Address (P.Q. Box Number is Not Accaptable}

HIALEAH, FL 33034
..

% City FL | Zip Code

8. The abcve named eng‘t&__’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 registafgd agent.

SIGNATURE N o
Signature. typea o printgd name of Ngisierec apent and tike  applicoblke {NOTE Rogslorod Agent SIGnalute recured when reinstatng) DATE
r
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Finaricing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. .':'.., CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D e [ Delete TITLE [ Change  [J Addition
NAME HO, SHEUNG MO NAME
STREET ADORESS | 1736 W68 ST STREET ADDRESS
CITY-S7-21P HIALEAH, FL CITY-ST-2IP
TITLE D O pelate TiTLE [T Change [ Addition
RAME HO, MEI WAN MAME
STREET ADDRESS | 1736 W68 ST STREET ALDRESS
Cry-ST-2IP HIALEAH, FL CiTy-S1-2IP
TLE O velete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TLE 3 Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS L
CY-Si-2IP CITY-ST-ZIP
MLE 3 belete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TMLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-ST-2IP

12. 1 hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee mmpowered {0 execute this repert as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Blogk 11 it
changed, ar on an attachment with aryadgigss, with all other like empowered.

SIGNATURE: - “Ho / /2.9(%{)7 v

SIGNATURE AND TYPED anmrsn NAME OF SIGNING OFFICER OR DIRECTOR 2t Dayime Prons #




