o

FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P01000009173 (05-03-2004 90998 012 ***150.00

1. Entity Name

JING YOU, INC.
Principal Place of Business Mailing Address '
1122 W. BROWARD BLVD. 1122 W. BROWARD BLVD. 1 4 0 1 8 9 7 8
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL. 33312
R s SRR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-1077346 Nat Applicable
Zp Couniry e Couniry 5. Cerlificate of Status Desirec [ ?gzg Additional
8. Name and Addrass of Current Regratered Agent - 7. Name and Address of New Registered Agent -
Name
CHEN, XUE JING - —_
1122 W. BROWARD BLVD. Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL-. 33312

City Fﬂ Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped or printed name of registered agent and litie 1f apphcable (NOTE: Regsiered Agert signature required when reinstating) DATE
) FILE NOW!! FEE IS $150.00 8. Flection Campaign ﬁnancing $5_00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelee TITLE [1change [ Addilion
NAME CHEN, XUE JING NAME
STREET ADDRESS | 1122 W. BROWARD BLVD. STREET ADDRESS
CiTy-ST-ZP FT. LAUDERDALE, FL 33312 CITY-5T- 1
TLE D [T Detate nLE [ Change  [J Addition
HAME CHEN, ZHI YOU NAME
STREETADDRESS | 1122 W. BROWARD BLVD. STREFT ADDRESS
Cify-sT-21p FT. LAUDERDALE, FL 33312 CITY-8T-ZIP
e\ _[oeete _TmE o ) o . [change____[] Aggition_|_
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TITLE CJ Delete TITLE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CIY-ST-7IP
TITLE ] patete TITLE [ Change ] Addition
MARE NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of thg receiver cr trustee gmpawered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atlaghment with an addigss, with all gther like empowered.

SIGNATU oy

3IGNATURE ANC: TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayyme Phone #

S




