. FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000012811 02-28-2008 90004 049 ***150.00
1. Entity Name
JFZ GROUP, INC.
Principal Place of Busingss Mailing Address qu Uyv3z™>
7806 NW 46TH ST 7806 NW 46TH ST
UNIT 14 UNIT 14
MIAMI, FL 33166 MIAMI, FL 33166
T | R AN AT i
Suile, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appiied For
04-3598382 Not Applicable
Zip Country Zp Country 5. Centificate of Status Dasired a ?ei;esq :i‘:‘edc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agont
Name
FAN, YU
988 NW 15TH AVE Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOQD, FL 33028

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name ol regisiered agent and utle if applicabhke, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adgedto Fees
10. .~ QFFICERS AND DIRECTORS 14 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ’ O oelete TITLE f/ U &Chanue [7] Aadition
NAME FAN, YU NAME '
STREET ADORESS | 988 N.W. 156 AVENUE STREET ADORESS
CITy-51-4F PEMBROKE PINES, FL 33028 Ciry-Si-ap
TIME D mlg[e TITLE I Change  [] Addition
NAME ZHOU, JIAN HUA NAME
STREET ADDAESS | 988 N.W. 156 AVENUE STREET ADDHESS
cry-sT-2p | PEMBROKE PINES, FL 33028 CIrY-57-2F
TILE O Delete TITLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IF CITY-ST-ZF
TITLE 1 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [ Delete ILE ) [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-$3-2P .
TITLE ™ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2iP

12. | hereby caertity that the information suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert 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 tha corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmant wi ddrass, with all cther like empowered.

2fiyfe 8 A 74 -?

SIGNATURE: ad # 032 / J’ §34
ale aytima Phone #

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




