N

FILED

Feb 20, 2008 8:00 am
2008 FOR N NUAL REPORT T 0N Secretary of State

() +ofe ok
DOCUM ENT # P040000241 39 02-20-2008 90004 029 150.00
1. Entity Name
JIANG HE, INC.
LR Rl

Principal Place of Business Mailing Address qu ue .
12189 U.S. HIGHWAY 1, SUITE 34 12189 U.S. HIGHWAY 1, SUITE 34 ’
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S TS AT

Suite, Apt. #, efc. Suiite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For

20-0759077 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ge.;'zg lﬁf:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Narne and Addreas of New Registered Agent
. Narme
HE, CHAI MING
12185 U.S. HIGHWAY 1, SUITE 34 Street Address {P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL ‘ Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signature, typed or pnnted name of raqistered ager! and Ulle il apolicable, (NOTE: Regstarad Agent $ignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 7 Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FD.. ’ 3 Delete TME (JChange [ Addition
NAME HE, CHAI MING HAME
STREET ADDRESS | 9610 NW 2ND STREET, APT. 207 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TE . [ oelete TINE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-§T-2IF
TITLE 3 Dalete e [T change 3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21F GITY-8T-7IF
TiLE [ Delete THLE {J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TIE [ Delete TME [ Charge [ Addition
NANE HAME
STREET ADDRESS STREET ADDIESS
cIrY-ST-ZIP GITY-51-72P
TINLE ] Delete TOTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cITy-57-2P CItY-ST-ZIP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

i LY

SIGNATURE:

FICER OR DIRECTOR Dats Daytima Phone #




