o FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V51485 01-24-2008 90040 028 ***150.00

1. Entity Name

HOS COMPANY

Principal Place cf Business Mailing Address

1736 W 68 ST 1736 W 68 ST 4“0“3537

HIALEAH, FL 33014 HIALEAH, FL 33014

S S oSS ARG RO AR CRCAUR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0346110 Not Applicable
Zip County Zip Country 5. Certificate of Status Oesired Oa $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HQ, SHEUNG MO
17368 WEST 88TH STREET Street Address (PO Box Number is Not Acceptable)
HIALEAH, FL 33014,

)

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerad agent and wile if apphicable. (NOTE: Registered Agent sigrature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ?_ [ Delete TiTLE [ Change [ Additicn
NAME HQ, SHEUNG MO NAME
STREET ADGRESS | 1736 W 68 8T STREET ADIDRESS
CITY-ST-2P HIALEAH, FL CITY-ST-ZP
TITLE D O oelete TITLE [J Change  [] Addition
NAME HO, ME! WAN NAME
STREET ADDRESS | 1736 W 68 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRZSS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete 0LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ze | _ CITY-ST-21P
TME O oetete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CIny-S7-2IP
TITLE (] pelete TITLE (I Change [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Fioriga Statutes. | further certify that the information
indicaléd on this repont or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trsted empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allach;eni with a; ress, with all other like empowared. :

SIGNATURE: ' W Fo L //22 Aﬂf \1405) 2347

SICNATURE AND TYRED ?l PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Cayume Pnore 4




