. FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P04000027764

1. Entity Name

ZHU & JIANG FLORIDA INC.

Secretary of State

Principal Place of Business Mailing Address
3090 E ALOMA AVE 3090 E ALOMA AVE
SUITE 150 SUITE 150
WINTER PARK, FL 32792 WINTER PARK, FL 32752
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8. The above named enlity submils this statemment for the purpose of changing s registared oihce ar reglstered agent, or both, in th
tha obligations of registarad agent. .

SIGNATURE

Signature, typad o prntad name of regrstared agent and iitle @ 2ppheable (NOTE: Ragriared Agent Signature mqused when rensiabng) OATE

FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Coniribution, O Added to Fees :

10. OFFICERS AND DIRECTORS |

TILE PTD

NAME JIANG, BAD ZHU

"STREET ADDRESS | 3080 E ALOMA AVE SUITE 150
CITY-57-21P WINTER PARK, FL 32792
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NAME ZHU, Yl
STREET ADDRESS | 3090 E ALOMA AVE SUITE 150
CITY-ST-2IP WINTER PARK, FL 32792
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12, | harsby certify that the information suppliad with thes filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and acgurale and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the recaiver or trustees empowarad te sxacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address. with all other ike smpowered.
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