FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000032974 01-25-2007 90029 009 ***150.00

1. Enlity Name

ZHANG'S GROVE, INC.

Principal Place of Business Mailing Addrass

59 W ADAMS ST 59 W ADAMS ST £0O0 06118

EAST ISLIP, NY 11730 EAST ISLIP, NY 11730 -

T W 00 A
Suite, Apt. #, elc. Suite, Apl. 4, elc. 01172007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For

. 30-0093708 Not Applicable
zip Country Zn Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narmeg
ZHANG, XUE MING
18999 BISCAYNE BLVD #205 Sirget Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 3318C

City FL I Zip Code

8. The above named entity submils 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 regislered agent.

SIGNATURE
Signature, tyoed of ornted name of registered agent and ttie if applguble (NOTE Registered Agent signalure required when reinstating s DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
THILE PTD 7 Dejete TLE [0 Change [ Addition
KAME ZHANG, XUE MING HAME
SIREET ADDRESS | 59 W ADAMS ST STREET ADDRESS
CiTy-ST-2IP EAST ISLIP, NY 11730 CITY- 5T 4F
1ML VPS O pelete TLE [ Change [ Addition
NAME CHAN, KEI NAME
SIREET ADDRESS | 59 W. ADAMS ST. STREET ADDRESS
CIvY-51-21P EAST ISLIP, NY 11730 CiY-51 21
TILE 3 Delete TLE I Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDESS
Ciy-S1-21P Ciy 51 2P
TILE 3 Detete HILE [ change  [] Acdition
NAME NAME
SIRLET ADDRESS STREET ADDIESS
Ciy-s1-21p CiTY ST 2P
TILE [ petete THLE [ Change [ Adaition
NAME NAME
STREEI ADDRESS STREET ADORLSS
CITY- 51218 CITY S1-21p
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-ZIP Cify ST 2P

12. | hereby certily that the inlormation supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statules. | further certily hat the information
indicated on this report or supplemenlal report is lrue and accurale and that my signature shall have the same legal ellect as it made under oath; that | am an oflicer or director
of the corporation or the receiver of lrusiee empowersd 10 execule this reporl as required by Chapter 607, Florida Stalutes: and that my namg appears in Block 10 or Black 111
changed, or on an attachment ilh an address. with all ather like empowered.

SIGNATURE: Py YAE SN /M ad 6

ZSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Day{m(’. Phone #




