LI )

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AN

DOCUMENT # P00830

1. Entity Name
J.C. TRADING CO. U.S.A,, INC.

Secretary of State

Principal Place of Business

211005130
ST AUGUSTINE, F1. 32086  US

Mailing Address

3669 CRAZY HORSE TR
STAUGUSTINE, FL 32086 US

DO NOT WRITE IN THIS SPACE

VAN IR TR

01082007 No Chg-P CR2ED34 {11/05)

4. FE§ Number Applied For
58-23638086 Nt Applicable

5. Certificats of Status Dasired 0 $8.75 addisonat

Fenm Required

8. Hame and Address of Current Registersd Agent

DOBSON, GEOFFREY B
83 ORANGE ST
SAINT AUGUSTINE, FL. 32084

DO NOT WRITE
IN THIS SPACE

8. The above named grdity submits thia staterment for the purpose of changing fte registerad office of registered agent, or both, in the State of Florida. | am lamilliar with, and accept

1he obligations of ragistared agent.

SIGNATURE.

Signature, lyped or orintod name of regh agent and e F applcabd INOTE. Reglsiongsd Agert signature requisst when selastaingt DATE
FILE NOWI! FEE IS $150,.00 9. Elsction Campaign Financing $5.00 vay Ba
After May 1, 2007 Fes will be $550.00 Teust Fund Contrbution. Adted to Fees
0. CFFICERS AND DIRECTORS I
TRE FD
RANE WU, CHUN CHING
STREETADDRESS | 3868 CRAZY HORSE TRL
LTy-ST. 59 ST. ALGUSTINE, FL
ME VD . HODADDsE15945
HAVE WU, HSIN CHOU DIA1EAU7-80011-017 150 g
STREET ARDRESS | 3869 CRAZY HORSE TRL *
CiFY-SE-2P ST. AUGUSITNE, FL
THE sD o
RAME WU, GRACE
STRETADDRESS | 3669 CRAZY HORSE TRL
crsLze | ST.AUGUSTINE, Fi. DO NOT WRITE
TME B -
s P, DAVID IN THIS SPACE
STEETADDRESS | 3669 CRAZY HORSE TRL
v-STEe | ST AUGUSTINE, FL
me o
HAME WA, PALL
STETABORESS | 3669 CRAZY HORSE TRL
ore-st-ze | ST AUGUSTINE, FL N |
THE
NEME
STREET ADDRESS
CITE-5T-79 1

12, } hereby cer‘rizlrvI what tha information sug)ﬁeﬁ with this 1;1';:? doss not qualify for the exemplions contalnad in Chapter 119, Floride Stalutes. | fusther certify that the information
i ature shail ave ihe same fegal effact as ¥ made under oathy; that
o the corporation or the raselver or rusios smpowared to execute this report &% required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

Indiceted on this report or supplemen

report is true

accurate and thet my sign

changad, or on gn atiachment with an addrass, with all cther fike empowerkd.

SIGNATURE:

A

1 am an officer or diresior

Goet 2F Fo2idz

SINAT AND TYPED OR FROMTED NAME OF BIGNNG DFFICER O DIRECTOR

/{féyz

Daylime Phona £




