2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101181 {Mé’w Mar 24, 2008 08:00 AT
1. By Nams o GhTEe Secretary of State
JIN LING GROUP, INCORPORATED | e
R o
. un,. “nf,f’
Priccipal Place of Business tdailing Acidress
5728 N. ORANGE BLOSSCM TRAIL 5728 N. ORANGE BLOSSCM TRAIL
T e HII"“I ]ll"m Hl“ ||w ||W ||‘|’ ”l” ||‘|} H"‘”ll‘ ‘lm NI'“] ” ‘ll’
2. Pragipal Place of Business - Mo P.O. Box # 3. Maling Addross
Suie, Apl. #. etc. Sule, &Apt. #, ele. 15t MOORE CR2E034 (10/07)
City & Gtate Ciy & Siate 4. FEINumbet Appricd For
59-3750180 Not Apolicable
Zp Counzy Zip Courlry 5. Certficale of Stalus Destred 0 gg.;gqgfgi‘mnal
&, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
Nes M) kAN _ -~ §
5;12E8NNM'OF(KIJ\I%E BLOSSOM TRA”._ Stieat Address {P.C. Box Nuember s Nt Accaptable)
ORLANDQO FL 32810
City FL Zipy Code

8. Tha acove narmed ently subrnits this stalement for thae purcose of changing its registered office ar registered agent, or oath, in the Siate of Florida. 1 am familiar with, and accent
the obligations of registesed ayent,

SIGNATURE

g tere, typesl of ponted pana o e Lered aaerlurel Dre arpteann, TTTE Regism a0z AZor L ouenlarn raue sl wagn DATE

.FILE NOW!!: FEE IS $150,00 .
“After May 1; 2008 Fee Will Bé $550.00

- 9. Election Cammaign Financing $5.00 May Be
" Make Check Payable to Flor:da Deparlmem of State

Trust Furi Contribuetion. (] Added ta Fees

10, ° OFFICERS AND DIRE(‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTURS IN 11

WE PD O peee TINLE [JCrangz [ Addition

HAME CHEN, QI MING HAME

! D4./09,/85-1 IijII S,

STREFT ALAFSS | 5728 N ORANGE BLOSSOM TRL STREFT ANJRESS ]4 38 3‘ JD] [L:} 1 - DD

ChY-51-2IP ORLANDO FL 32810 CITY-5T-2Ip

TR sD [ Deete TME [ change 3 Addilion

NAME WANG, ZHEN XIAN HALE

STREET ADDRESS (8211 LONGFELLOW PLACE STRFFT ADARESS

G- 31-217 APOPKA FL 32703 Ciry-51- 211

TIILE 1 peiete MIE [ Change  [] Addition
. NAME _ _ - _ e —§ BAMLL . . . - . -

STREET ARCRESS ) STRFFT ADOKESS

G -5T- 29 CITY-5T-2IP

L 7 peive 1Lk, . [ Change (7] Audttion

HAME NAML

SIREET ADDRESS SIRCET ADDRESS

CITY-S$1-2P ' OIry-51-21p

e [ Delele THLL [ Change  [J Addition

HAME HAML '

SIRFEY ANDRLSS SIREET ADPRLSS

LITY-51-21P CIy-§1-211

TI7LE [3 oeate e [ Crange [ Adcilion

NAME HAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2iP CY-31-2P

12. | hereby certly that the information supplied with thiz fitng does net quality for the exemptions contained in Ssctor 119, Florida Statutes | further certity thal ihe injormalion
ndicatod on this report of supplerncrral repart is true and accurate ano that ny signaiure shall bave the same legal etfect as b made under sath, that | am an otficer or dirgetor
o the corperation or the recever or rustee empowerad to evecute this report as required by Chapier 807, Florida Siatutes: and that my name supears in Bloek 13 or Blogk 11
if changed, or on an attachrent wilh an address, with all olher like empowered.

SIGNATURE: _ O 2§ cAon 3/itfap (9 D2LL-02 88

BIGNATURE ANBWED DR PRINTED NAME OF SI5NING OFFICER OR DiRECTCOR PR Dyeena Fhon e v




