FILED

May 16, 2008 8:00 am
2108 Pog BB ORRTAT N Secrefary of State

05-16-2008 90016 032 ***150.00
DOCUMENT # P00000042902
1. Entity Name
JIMMY & GRACE, INCORPORATED
q VaAVWYw=—

Principal Place of Business Mailing Address '
6300 N. WICKHAM RD 6300 N. WICKHAM RD R )
STE 127 STE 127 - :
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
ST W RV TR AT AR

Suite, Apt. #, elc, Suite, Apt. #, etc. 05062008 Chg-P CR2E034 (12/06)

Cily & Siate City & State 4. FEI Number Applied For

59-3638256 Not Applicable
Zip Country e Country 5. Centificate of Status Desired a ?eae‘gi‘ﬁdmd;ﬁma'
6. Name and Address of Current Roglstored Agent 7. Name and Address of New Ragisterad Agent
Name
ZHAQ, JIMMY
6300 N WICKHAM RD Street Address (P.O. Box Number is Not Acceptable)
STE 127
MELBOURNE, FL 32940
City FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signaturs, yped or n‘r{nled name of registered agent and bile il appkicable. {NOTE: Regrstared Agent signaturs required when resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
TME _|D [ Delela TITLE [ Change [ Addition
NAME ZHAO, JIMMY NAME
STREET ADDRESS | 6300 N. WICKHAM RD #127 STREET ABDRESS
CITY.ST-71P MELBOURNE, FL 32940 city.S1-zip
THILE | D O velele TILE [ Change  {] Addition
NaME HAN, GRACE NAME
STREET ADDRESS | 6300 N. WICKHAM RD #127 STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32940 CiTY-51-21
TILE [ pelete TTLE [ Change [ Addition
NAME . HAKIE i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P , C1IY-S1-2IP
TITLE : ] Detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O etete 11(H [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signatureé shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, w other fike empowered,
SIGNATURE: __/ >) é‘ﬁlog 3y 265~ 047«
e Daylene Fhooa #

#EnrTURE AND IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




