FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000041471 S 04-12-2006 90069 001 ***150.00

1. Entity Name
JIANDE INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address q“\lqn gV
6904 SW 88TH ST F204 6904 SW 88TH 5T F204 :
PINECREST, FL 33156 PINECREST, FL 33156

RARTEAD IR A

04102006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE ey AppidFo

655-1107876 Not Applicable

0 $8.75 additionat

5. Certificate of Status Dasired Fea Raguired

- 6. Name and Address of Current Registered Agent

gs%thsAvv 88TH ST F204 DO NOT WRITE
PINECREST, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 regislered agent and fitle it applicable. (NOTE: Registered Agenl signalure required when reinsating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. QFFiCERS AND DIRECTORS ]
TITLE PD
NAME MA, JIAN

‘%II;EEI ADDRESS | 6904 SW 88TH ST F204
CITY-$7-21p PINECREST, FL 33156

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

cvsize DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ARORESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwsate 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 trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£

SIGNATURE: _ J - s M, mppzry s F=f- o0 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR DR DIRECTOR Date Daytime Phane ¥




