2006 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR}

DOCUMENT # L8815

FILED
Mar 17,2006 08:00 AM

1. Entity Name Secretary of State
JADE PALACE, INC,
Prin@ai Piaca of Business Maiiing Atidress
24585 E SUNRISE BLVD 2465 £ SUNRISE BLVD
R T 4 iwmmwm} Rm lut Im m mﬂ Mﬂ ll Iml“m ml
2. Principal Place of Business 3. Mailing Address

Sude, Apt, #, elc. - Sude, Apt. #, st 15t MOORE CR2EC3% (1D/D5)

Cily & State City & Stale 4. FE} Mumbey f 'Appﬂed fFar

. 65-0208851 Nat Applicabli
Zip Country Zp Country " $8.75 Addiional
5. Certilicate of Slalus Desved o fee Required
8. Mame= and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘z'ﬁ‘é"‘s’ E @SN%?S‘E BLVD Sirest Address (P.O. Bax Number is No1 Accepiabie) o

FT LAUDERDALE FL 33304 -
oty ﬁﬁ_ l Zin Code

8. The above named entity submuits this statement Tor the puipose of changing its cegistaread office or regisiered agent, ¢« both, in the State of Florida. | am famifiar wilh, and gecepi
the obhganons of registered agent.

SIGNATURE

Swinatuee. hped of poeted nar of Tegslered Agent and tic f apphoabic (NOTE Regsiores Agent si9Rah e Riured wicn tnstanng} oME

| FILE NOWI FEE IS $180.007 "
- After May 1, 2006 Fee Will Be $550.00

Meke Check Payable 1 Fiorida Departmient of Stafe
, ; 1 10 Florjda Depariment of Siale

8. Electon Campaign Financing $5.00 May o
Trust Fund Contribsvrat. [ Added to Fess

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS IN 11
TnE or 3 Delete e ClChange [ AGCT
HAME LAM, SHIU HOI 2 -
STRELY ADBRESS | 2465 E SUNRISE BLVD - ) STREET ADDESS oo ,'i%%%igg%gﬁmp 150 00
o5tz {FT LAUDERDALE FL . arestp 4 g ool o pald,
TmE O Delete (3 OChnee {Oa
HAME NAME
STREET ADDRESS STRELT ADORESS
Y-S 7P CHTY-5T-21P
me {7 petete TiLE D oranpe A
NAMIE RAME
STREE| ADDRESS STREET ACDRESS
CITY-SL- 7P CITY-S7-247
liLt 3 Detete TiLE [ trange 1A
SEMT NAME
STREET ADBINESS STRECT ADDRESS
oy -5 57 Lmy-51-2p
|
Uitk 3 Dexcte TILE DChange 12
HAME MAME
STHEET ARDRESS STREET AUDRESS
CNY-ST- 2P Cily-ST- 22
HILE 3 Delete THLE 3 Ghange T Ac2
NAME HAWE
STREET ACORESS STREE] ABDRESS
CiTY-ST-2P CITe-ST- 2P

12 1 hereby carhly thal the information supplied with thus fing does not qualily for the exemptions contained in Section 119, Flonda Siatues. § lurther cartily that e inlourix
noicated on his report o supplemental cepart is bue and accurate and that my signalure shall have the same Jepal effec as it made under cath; that | am an ofiCer of Uiew
of the corporatian ar the ecelver or hrusies empowesed 1o execute this reqort as required by Thapter 07, Florida Statutes: and that my name sppears in Block 10 or Black

if changed, ar on an atiath m with ap address, mfm afl ather tike empowered.
SIGNATURE: f&w \An\ NP Sipo dbe Lot v v — ol x S84-khl-):

SIGHATURE ARD TPPED OR PRIFTED NAKE OF SIGNNG OFFICER OR DIRECTOR Cayome Phona £




