2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P00000026966

1. Entity Name
JIU ZHOU, INCORPORATED

Principal Place of Businass Mailing Address

7600 DR. PHILLIPS BLVD. #106 .

ORLANDQ, FL 32819 ORLANDO, FL 32819

7600 DR. PHILLIPS BLVD. #106

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. 4, stc. Suite, Apt. #, etc.

07072005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Appled For
59-3629142 Mot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ] $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z H.
HUANG, GUO Y B, Yan Yud

7600 DR. PHILLIPS BLVD. #1086

Street Address (P.O. Box Nurnber is Not Acceptable}

ORLANDO, FL 32819

Téoo Do pHulips Brvp , € 106

City Jet Y FL | Zi%di}/?

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, andraccepl

the obl'\gatiunZSf regislered agent.

SIGNATURE

?2-7-o0d4

Signature, Ppix or pu‘ﬂ(edfa-ie ol retjislered agent ana lle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ﬁDeleIe TmE ¥D Kl Change [ Addition
NAME- HUANG, GUO Y NAME z_ﬂ-euér/ yw )fu,\j
STREET ADORESS | 7600 DR. PHILLIPS BLVD. #106 STREETADDRESS | T4ae DR. P ps Bivo #1068
crv-st-z¢ | ORLANDO, FL 32819 CTY-S1-2P el guwpy K. 329/
TITLE [ Detets TLE [ change  [3 Addition
NAME NAME - e e

| oy e 3 =

STREET ADDRESS STREET ADDRESS (i ﬁ‘?‘]{i‘?’,’;:—':zllql_!:{i l'lr-"jrl_»‘.i ﬁlﬁei}j._- }#E‘:‘i ar
CITY-ST-2IP CITY-ST-7IP A D .. J { JRIN a8 =
TIILE 1 Delete TME [ I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P
THLE { Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-5T-71P CITY-§T-2IP
TTLE 3 Delete TIALE [ Change [ ] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
city-T-71P CITy-57-2P
TITLE {] patete TILE [Jchange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifydhat the information
indicated on this repont or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the cerporalion or lhe recelver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &V N

2Keiée, Yo/ Yurd

do7~ 3£2-7F DA .

08

snrh fure anD T(P OR FRINTED NAME

SIGNING OFFICER OF DIRECTOR

Dals Daytirg Phorp ¥




