FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT S
ecretary of S
DOCUMENT # P03000050681 N 95;2; s mgf_‘oﬁe

1. Entity Name
JIANG'S GROUP I, INC.

Principai Place of Businass =7 “Malling Address q““ v
2522 SANTA BARBARA BLVD 5100 OLD HOWEL L BRANCH ROAD '
#306 WINTER PARK, FL 32792

CAPE CORAL, FL 33914

e I HRAITA

Suite, Apt. #, eic. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1165626 Not Applicable
ap Country Zie Country 5. Cesificate of Status Desired [ fg-gz‘ﬁdr:;”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
JIANG, JUN
2522 SANTA BARBARA BLVD. #3086 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City ‘ FL I Zip Code

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

SIGNATURE
Signature, typeg or printed name of registered ageni and titke if applicable. (NOTE: Regisiered Agent signaiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D T Delete TITLE [C] Change ] Addition
NAME JIANG, JUN NAME
STREET ADDRESS | 920 SE 17TH STREET STREET ADDRESS
CIvy-St-21p CAPT CORAL, FL 33914 cIry-ST-2p
TITLE D O Delete THLE [J Change [ Addition
NAME JIANG, XIAO L NAME
STREET ADDRESS | 920 SE 17TH STREET STREET ADDRESS
CiTY. ST- 2% CAPT CORAL, FL 33914 CITY-ST-2IP
TTLE D [ Delete ILE [ Change [ Addition
NAME CHEN, WEN XI NAME
STREET ADDRESS | 2522 SANTA BARBARA BLVD STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-S1-2IP
TTLE [ Delete e [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-21p
TITLE [ detete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TME {1 petete TILE Bl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2IP GITY-ST-2IP

12.'lhe'reby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on'this repert or supplemental report is true and accurate and that my signature shali nave the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver cr trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and :ha!rn/?me appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. //

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimu Phone #

SIGNATURE:




