FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000005545 02-21-2008 90020 007 ***150.00
1. Entity Name
J R TRADING OF MIAMI, INC.
Principal Place of Business Mailing Address
4980 NW 165 ST 4980 NW 165 ST S
A24 A24 - - -
PEMBROKE PINES, FL 33024~ ) PEMBROKE PINES, FL 33024 °- B . . e
R e IPE I REREA G
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1866422 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FU, WEI WEN
4980 NW 165 ST Street Address (P.Q. Box Number is Not Acceptable)
A24

HIALEAH, FL 33014

City FL ‘ Zip Code

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

SIGNATURE -
Signaturn, typed &r prirted name of registarag agent and title it applicable, {NOTE: Registarod Agant gignatura requirect when reinstating) DATE
FII..E‘NOdWII‘l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Delete TITLE [ Change  [J Addition
NAME FU, WEI WEN NAME
STREET ADDRESS | 7700 JOHNSON ST STREET ADORESS
CITY-ST-21P PEMBROKE PINES, FL 33024 CITY-ST-ZF
TITLE P 1 elete TITLE [ Change  [] Addition
NAME CHEUNG, CHUNG MING NAME
STREET ADBRESS | 7700 JOHNSON ST STREET ADORESS
CAY-$T-2P PEMBROKE PINES, FL 33024 CITY-ST-2P
THLE O oelete TITLE [J Change ] Additien
NAME NAME
STAEET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O oelete TITLE Ol Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS [ . . L. em e e STREET ADDRESS .. X . e e g
CITY -ST- ZiP CATY-ST. 2P —
TITLE 7 pelete TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppffed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicatéd on this report or supplementajfreport is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or truftee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an/pddress, with all other like empowered.
N
SIGNATURE: Ml ol-) Og
SIGNATURE nro TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylirna Phoria #

A

W



