PROFIT ACCOUNTING
&R g EE BB P

9th Floor, Amtel Building
148 Des Voeux Road Central, Central, Hong Kong

FAEREEET 148 SR NE 918

Tel: (852) 2854 1988

Fax: (852) 2854 1788

Email: info@profitaccounting.hk
Web: www.profitaccounting.hk

Hong Kong Limited Company Registration Application Form
EAEERA M ERE

(HK$ are used throughout unless otherwise stated)

Applicant’s Information E:5 A4 &R

(Please write in block letters)

Name Mobile / Tel
2 Fie /[ #Eh
Email Address Fax
AL HE:
Incorporation Method F17 5%
( ) Brand-new Company £#/\ 5] ( ) S;;ygzg% pany
Type T#EH : Plan £&
(M) /(B)/(CH/(DY)/(B)/(R)/(G)/(H)/(I)
Proposed name(s) — (Order of preference) /\=|54%
English
i LIMITED
Elr:f)tice TR
i Chinese e
4R ARAH
English LIMITED
hoge_ [PCET
55 g |Lhinese BT
LA ARAT
g, |Endlish LIMITED
e [
7 |Chinese
)</\Ei
A AHIRAE]
Registered Capital :ffiiEA
() HK Limited Company () Increased to
Registered HK$10,000 Bn HK$
Capital HK$1 for each share ¢ R AR —IT
FEifE

Registration Office Address =F{lt/\F#il & Nature of Business S£7514EE

I'd like to use “YOUR OFFICE" address as our company address :
ARNAEER “EAE" AHhE Rt ht

() Central Office HrIgyp/\ 2= Hkk

(EARPIRERE T 148 SR4 R NE 9 #)

(9th Floor, Amtel Building,148 Des Voeux Road Central, Central,Hong Kong)

Nature of business:
NEIFEBMEE:

Address #Hi-

(English) =37

FH1HE



Company Secretary Information A\ EWEEE

() I'd like to appoint PROFIT ACCOUNTING as our Company Secretary.
RNKEEER G /AN E Z N EE -

Name of Company Sg{hsh

Secretary Chinese

NEIREESA e

Occupation English HK I.D No. /C.R. No.
ied HX it gL 1A
Residential English

Address {3 BT

Information of Shareholder(s), Director(s) & Ultimate beneficial owner(s) KR EE KA\ HEEHAE AER

Applicant’s Position . e Ultimate beneficial owner
N Shareholder {5 Director #= .

H A S 15 — - ) A EITEEEA A
English

Applicant Name P

HIE AL Chinese
LA

Occupation English No of shares (shareholder only)

M5 L R (AR R

HK I.D No./Passport No. Country

BHRESGEE SN SR HHEBR

Residential Address English

Ehk sy

Applicant’s Position . . Ultimate beneficial owner

N Shareholder R85 Director #=5% O

HI A B — - ¢ C) pmermms A
English

Applicant Name HEL

E= Y Chinese
e

Occupation English No of shares  (shareholder only)

e i Fiflkg (HIBHR )

HK I1.D No./Passport No. Country

G LS N SRS FREIR

Residential Address English

Applicant’s Position

Ultimate beneficial owner

- . -
T ( ) Shareholder {5 () Director &= ) TR A
English
Applicant Name ﬁigz
A Chinese
iz
Occupation English No of shares  (shareholder only)
ik #3 R (B )
HK I.D No./Passport No. Country
BB G RS N SRS FBRR
Residential Address English
fEHE e

Please provide copies of identity card or passport and current proof of residential address (e.g., telephone bill, utility statement or bank
statement) of all shareholder(s), director(s), ultimate beneficial owner(s) and company secretary for verification purpose.

AR RN ER - AT EERE AIME Z 51

DAt 2 A -

)
WEGAE

AEMRRIAFI =18 H st iEEE R (B140: EehEE, $R17H &)~

FH2H




How would you like to collect the company documents and green box after your company incorporated ?
AEEHE , BT EBAM MR KENA S dtE ?

C ) ;Eicqlif%ﬁbi;g%%;%office () Courier to the following address (Please specify) IEF|LL il (S53E4MEEE) :

Please indicate how do you know our company ? B FiEif Ll FafREEAA T2 R 2

—_— ( ) Others Hifth,
() Referral fA7ziEf () Internet AL (Please specify #EzEHH) :

FEL

Source of fund for this transaction 2038 5 & SR

) - R () Others Hfth
() Business 275 ( )Saving f#& (Please specify S3ET) -

I permit all information to be released for completing the registration. I understand that the formal company incorporation documents will be
taken as a record in the government search record and I understand the administration of Limited Company Registration do not relate to PROFIT
ACCOUNTING. I also accept that the payment for this service is non-refundable under any circumstances.

ANEE EERHERHRFARATZ AR » WHRRIEAA S S EBUTO s A 2 - RHEARAE Z F s Bl K et
ANHE EPEZIEEAER T - EECHIRCHE A AR ] -

I certify that all the above information are true:
ARG LB BRI IR

Signature %% Applicant’s Name H55 A #:#

Date H A

For internal use only

Document pick up by: () Shareholder

() HKID/Passport |( ) Residential |y 0 piligence |( ) Payment
address proof (

) Director

F3H




