2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # V44910 ecretary of State
1. Entity Name
JADE HOUSE OF LIGHTHOUSE POINT, INC. 04-27-2007 90223 040 ***150.00
Principal Place of Buginess Mailing Address
22620 BLUE FIN TRAIL 22620 BLUE FiN TRAIL
BOCA RATON, FL 33428 BOCA RATON, FL 33428 G 0 0 4 2 9 1 1
o TR MR RRE WA O RERAG

Suile, Apt. #, etc. Suile, Apt. # elc 04232007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0340743 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ Ei‘;esq:;f:;“o"af
6. Name and Address of Current Registered Agent 7. Namp and Address of New Ragistared Agent
[p— [E— MName
LAM, JOHN
22620 BLUE FIN TRAIL Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33428
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, yped or pnnied name of ragisiered agent and ute f applcable {HOTE: Registaray Agea: sinatura raq.ired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD O pelete TIILE O Change [ Addition
NAME WU, RITA NAME
STREET ADDRESS | 4925 COCONUT CREEK PKWY STREET ADDRESS
CITY-S1-2IP COCONUT CREEK, FL 33063 CITY-ST-2IP
TITLE sSD O pelate ATLE [J change [ Addition
NAME CHENG, TINA NAME
STREET ADDRESS | 23213 OLD INLET BRIDGE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2iP
wWe . _|P O petete TITLE [ Change  [JJ Addition
NAME LAM, JOHN ' NAME _
STREETADDRESS | 22620 BLUE FIN TRAIL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST- 7P
TLE O pelete TITLE [Jchange  [C] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CHY-ST-2IP
TIME O petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. { furlher certify that the information
indicated on this reporl or supplemental repori is true and accurate and 1hal my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of ihe corporation or the receiver ar trusiee empowered o execule ihis report as required by Chapter 607, Florida Slaltules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, wilh ali other like empowered.

SIGNATURE: 2< O//ﬂf %VL/— 6/ Jé/ 07 Bb/-60/ Gy

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #

/




