FILED
2008 PO R R TN e 12, 2066 5:00 am

DOCUMENT # P04000048385 ecretary of State
1. Entity Name 1 Aok
H & J TRADING, INC. 04-12-2006 90102 006 150.00
Principal Place of Business Mailing Address
1937 SABAL PALM DRIVE, #308 19317 SABAL PALM DRIVE, #308 ol U 1 l 221
DAVIE, FL 33324 DAVIE, FL 33324
TR v A
Suite, Apt. #. efc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphied For
20-0959732 ' Not Applicabte
Zip Country Zip Country 5. Cerificate of Status Desired O ‘?eae ;Sq G:i:(;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HE, JING
1931 SABAL PALM DRIVE, #308 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect of printad name of ragistared agent and tlle il applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Einancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS T Delete TITLE (] Change  [] Addition
NAME HE, JING NAME
STREETADDRESS | 1931 SABAL PALM DRIVE, #308 STREET ADDRESS
CIiY-ST-2P DAVIE, FL 33324 GITY-31-2IP
TME [ vekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TE - - ~f— - —eoes e - - -Eloeete- - f-minee - - [ZChange 7] Additon
WAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-20P CITY-ST-21P
TITLE T etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Cha pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi like empowered.

SIGNATURE: (o

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinre Phane #




