FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000032974 01-23-2006 90050 027 ***150.00
1. Entity Name
ZHANG'S GROVE, INC.
Principal Ptace of Business Mailing Address
59 W ADAMS ST 59 W ADAMS ST 80005224
EAST ISLIP, NY 11730 EAST ISLIP, NY 11730
S s IRV
Suite, Apt. #, elc. Suite, Apt. 4, etc, 01142006 Chg-P . CR2EQ34 (11/05)
City & State City & Stale 4, FElI Number 7 Applied For
30-0093708 Not Applicable
zip Couniry ap Country 5. Certificate of Status Desired O fi‘ggn‘:'?é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZHANG, XUE MING
18999 BISCAYNE BLVD #205 Street Address (P.O. Box Number is Not Acceptatle)
AVENTURA, FL 33180

City FL ' Zip Code

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

SIGNATURE
Signature. lypad o pratsd name of registered agent and Lile if apphcanie {NOTE. Regrstered Agent signature required whan renstating) DATE
T s
FILE NOWIII FEé IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Delee TITLE [ Change [ Additicn
NAME ZHANG, XUE MING NAME
STREET ADDRESS | 59 W ADAMS ST STREET ADDRESS
CITY-ST-2IP EAST ISLIP, NY 11730 CITY-57-21P
TIILE VPS 3 pelete TITLE [1 Change ] Adgition
NAME CHAN, KEI NAME
STREET ADDRESS | 59 W. ADAMS ST. STREET ADDRESS
CITY-ST-21P EAST ISLIP, NY 11730 CiTy-s7-21P
TIMLE [ pelete THLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-71P CITY-§T-2P
TMLE [ oelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-21P
TITLE (O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S7-2IP
T1TLE [ palste TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

12. 1hereby certily thal the information supplied with this liIin‘? does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall heve the same legal sffect as if made unider oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears igfBlock 10 or Block 11 i

changed, or on an at menjgwith an address, with all other like empowared, r
SIGNATURE: %M Mt @ Y.

SIGNMURE Aun'rb?ﬁ PRINTED NAME OF SIGNINf OFFIGER OR DIRECTOR Date Dayume Prone &

4




