f 1

L aid
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P00000055736

1. Enlity Name
JIN HUA, INCORPORATED

Secretary of State

Principat Place of Business

127173 SOUTH APOPKA VINELAND ROAD
ORLANDO, FL 32836

Mailing Address

ORLANDO, FL 32836

12173 SOUTH APOPKA VINELAND ROAD

DO NOT WRITE IN THIS SPACE

0

04212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3648218 Not Applicable
' ) $8.75 Additional
5. Cerlificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

NI, Y1 FEI
12173 APOPKA VINELAND RD
ORLANDO, FL 32836

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Flarida. I am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of registered agent and bils J applicable.

(NOTE" Regsiered Agent tignature required whn rsnglaiing) DATE

FILE NOW!!! FEE IS $450.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

8. Electicn Campaign Financing

$5.00 May 8o L00000743347
Added 1o Fees 05/ 1R/07-20044-002 150, 00

10 OFFICERS AND DIRECTORS H

TITLE P

NAME NI, YI FEI

STREET ADDRESS | 12173 SOUTH APOPKA VINELAND RQAD
CITY-ST-2IP ORLANDO, FL 32836

Tme

NAME

STREET ADDAESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

me

NAME

STREET ADDRESS
OTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repprt s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustes @impowared {0 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with §n addrigs, with all othg\like ampowered.

SIGNATURE: _X'

/ SIGNATURE fu wp*o PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daylma Phone ¥

\




