2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # J34438 ecretary of State
1. Eniity Name 04-18-2007 90147 019 ***150.00
CHINA JADE, INC
Principal Place of Business Mailing Address
7308 INTERNATIONAL DRIVE 7308 INTERNATIONAL DR. ) 0“56“5%
ORLANDO, FL 32819-8232 US ORLANDO, FL 32819-8232 US ' ‘.Q
S ST R NI AETAREREER ERAREACRARITAE
Suite, Apt. #, etc. Suite, Apt. #, slc. 03142007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-2733254 Net Applicable
Zip Couniry Zip Country 5. Cerlificate of Slalus Desired (| fi'gg;;?;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame yue Nguyen Phan
PHAN, HUE N suy
9097 HARBOR ISLE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786
7308 International Drive

, ) “Y Orlando FL [ %% 39819

8. The above named enti
the cbligations of regisier;

ubmits this stgtement forghe changing its registel fice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typead c\ printed rame of reqistered Men{and wtle il app cable. (NQTE Regpstered Agent signature requieaed when reqistaring) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP O pelele TINLE [ Change [ Addition
NAME PHAN, HUE N NAME
STREET ADDRESS | 9097 HARBOR ISLE STREET ADDRESS
CITY-$1-2p WINDERMERE, FL 34786 CITY-SI-21P
e VP O oelate TIMLE [ Change [ Addition
HAME PHAN, KHAI H NAME
STREETADDRESS | 9097 HARBOR ISLE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TILE [ peiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-21P
TMLE 3 pelete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS S1REET ADDRESS
CIY-ST-2IF CHY-gt-2Ip
TITLE O Delete TTLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-21P CHlY-S7-21P
TITLE [J velete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-SI-21P

12. | hereby cerity that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
tndficated on this report or supplemenial neport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation o the receiver or rustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj address, with all other like empowerpd. e .
—_— &
)5S g 5872088

SIGNATURE AND TYFED OR PRINTED NAME Vﬂ&umc OFFICER OR HIRECTOR Date Davima Phone #

SIGNATURE:




