FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

- “ANNUAL REPORT Secretary of State

DOCUMENT # P04000024139 12-28-2005 90227 040 ***150.00
1. Entity Name
JIANG HE, INC.
Principal Place of Business Mailing Address
12189 U.S. HIGHWAY 1, SUITE 34 12189 U.S. HIGHWAY 1, SUITE 34 - 50020211
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e s N VADER MO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FE| Number Applied Far
D?O - 0 ?'f 94’ 9 ?' Nat Applicable
A Country Zip Couniry 5. Certilicate of Sl.’a{us Desired E] ?8'75 Additional
ee Required
. 6._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent_ . _ . __ ..
Name
HE, CHAI MING . _
12189 U.S. HIGHWAY 1, SUITE 34 Street Address (P.O. Box Number is Not Acceptabls)

NORTH PALM BEACH, FL 33408

City FL Zip Code

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

SIGNATURE : -

Signaturs, Vped of prnied Aame of regisiered agent lnd:lﬂeiiap?ﬁin’b&“' , (NOTE: Regiatered Agmi signature mqw’a(_!:f!?t}w\suﬁm)._ . - s T OATE
‘ 9. Election Campaign Financing f $5.00 May Bs
. FILE NOW!!! FEE 1S $150.00 .<
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contributian, ‘L_J; Added to Fees
‘ - i

10. ' OFFICERS AND DIRECTORS 1, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘mg . | PD O Detets TME [ Change  [J Addition

mE  © |'HE, CHA! MING NAIE
. sfni[j@uuﬁzss: ‘9610 NW 2ND STREET, APT. 207 STREET ADDRESS

amy-sT.ze " | PEMBROKE PINES, FL 33024 CiTY- ST- 2P

TILE VPD } ] Delete MLE v {"JJ ohange [ Addition

Nz JIANG, CHANG YU ' NAE Jrann Chanb Yo

STREET ADDRESS | 4242 LEQ LANE, APT, 2255 STREET ADDRESS | 7 o gr,2 X9 P /671 HE4

CITY-§T7- 2P PALM BEACH GARDEN, FL 33410 CITY-5T-2IP Paimn Bit? Grdek FL 33”0 .

TITLE ' [ Detete TME 4 [ Change [ Acdition

NAME - ) 7 | e

STREET ADDRESS | o T o - STREET ADDRESS -

CITY-SI-21P ok CITY-ST-2IP

TITLE O detste e Odchange [ Addition

NAME NAME

STREES ADORESS STREET ADDHESS

cy-st-zp cITy-sT- 212

e ) Detete TIE O cChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5i-2P

TiTLE , [ Delete TME . ' . ..~ Bchange”  [OAcdition

NAME - . . . NANE

STREET ADORESS et ' ' e sTRfE{mDm' ' . i‘(

CITY-5T-2P : - CITY-5T-2P S I

12. | hereby cartify that the information supplied with this fa‘jirjé; does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer.cr direcior
of the corporation or Ihe receiver or trusiee empowared lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an allachment with ather like empowersd,
SIGNATURE: %‘ : b?/ £ Joy B3/ 443 »2%)

anATURE AND TYPED OR PRINTED RAME OF SIGNING omcw T Dala Daytime Phore § /

-2



