™

Y 4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 17,2006 8:00 am

DOCUMENT #P04000024139

1. Entity Name
JIANG HE, INC.

Principal Place ot Business Mailing Address

12189 LS. HIGHWAY 1, SUITE 34
NORTH PALM BEACH, FL. 33408

12189 U.S. HIGHWAY 1, SUITE 34
NORTH PALM BEACH, FL 33408

60017530

Secretary of State

02-17-2006 90066 045 ***150.00

T

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

P vie. Apt. £, ete 01102006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0759077 Not Applicable
7i Count 7 Count it
P Y P ¥ 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
Name

HE, CHAI MING
12189 U.S. HIGHWAY 1, SUITE 34
NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Sigrature, ypeo or printed n::f;-:a ol reglsigred agent and tie f applicabla. {NOTE. Registerad Agent signatura toguired when ralnstating) DATE

FILE NOW!l! FEE 1S:$150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee w’m be $550.00 Trust Fund Contribution. Added to Fees
10, ;'OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5 O erete TMLE [Jcrange [ Addition
NAME HE, CHAI MING NAME
STREET ADDRESS | 9610 NW 2ND STREET, APT. 207 STREET ADDRESS
CliY-57-2P PEMBROKE PINES, FL 33024 CITY-57-2P
TE VPD 3 Detete TIMLE O Change (7] Acdition
HAME JIANG, CHANG YU NAME
STREET ADDRESS | 4242 LEO LANE APT 255 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDEN, FL 33410 CITY-ST-2IP
IE O elete TILE o . [ Change (] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiY-ST-ZP
TILE O oslete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-2IP CITY-ST-2iP
TME O petete TITLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IP CITY-ST-7IP
THLE 7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity thai the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment with an address, with all other ke empowered.

2/ folo
SIONATURE: e SRl




