FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

() EET]
DOCUMENT # P03000066406 02-20-2007 90036 032 150.00
1. Entity Name
JADE RESTAURANT, INCORPORATED
Principal Place of Business Mailing Address q U U & U 7 q d
11845 E. COLONIAL DRIVE 11845 E. COLONIAL DRIVE
ORLANDO, FL 32826 ORLANDO, FL 32826
A LSRRG EARD
Suite, Apt. #, elc Suite, Apt. #, elc. 02092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0043652 _|__Not Applicable
i Couniry Zip Country §. Cerificate of Staiws Desired 0 gg';fqﬁfe‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ZENG, WEN JIE
11845 E. COLONIAL DRIVE Straet Address (P O Box Number is Not Acceptable)
. ORLANDO, FL 32826
: City FL | 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 Figrida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lypea or printea rame o regisiered agan: and e if apphcable (NOTE Registered Agert fgnature required wnen reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O Dpelete TME [ Change  [Z] Addition
NAME ZENG, WEN JIE NAME
STREET ADDRESS | 11845 E. COLONIAL DRIVE STREET ADDRESS
CiTY-S7-2P ORLANDO, FL 32826 CITY-ST- 2P
TITLE ] O oelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-S1- 2P
TmE. - 1 elere TILE [JChange [ Adtitioi
HAME NAME
STRFET ADDRESS STREFT ADDFESS
CITY-$7-2P [HINEY:
TmE [ Delete e OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2F CIiy-S7-ap
TITLE  Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TmE 3 etete TIILE [ change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furtner certify thal the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or Ihe receiver or trustee empowered to exacute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address. with all other like empowered.

SIGNATURE(Y) A lr T oy ( 2/r2/6 7

SIGNATURE AND TYPED OR PRINTELPRME OF SIGNING OFFICER OR ne_{gon Daze Dayae Prone &




