FILED
2007 FOR EROFIT CORBORATION. - Feb 05,2007 08:00 AM

DOCUMENT # P04000049035 Secretary of State

1. Entty Name

LEE JIU ENTERPRISES, INC.

Principat Place of Business Mailing Address
6001-32&33 ARGYLE FOREST BLVD 6001-32833 ARGYLE FOREST BLVD
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244  US

A I D AR

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-0882368 Not Applicable

- . $8.75 Additional
R 5, Certificate of Status Desired O Fee Required

6. Namae and Address of Current Ragistared Agent } o .

HUANG, Qi HE : A ,’ | ' _ ——— R
6001-32&33 ARGYLE FOREST BLVD S DO NOT WR]TE RPN
JACKSONVILLE, FL 32244 IN THIS SPACE '

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in 1ha State of Florida | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE
Sigrasre, typeu o pnnted name of registsied agani and tlle i apphcanis. {NOFE: Regisiared Ageni signatLie requiled when rensiatng) DATE
9, Election Campaign Financing $5.00 May Be o L“-EWDIJEIE.EJI’E’E
Aftor Miny 1. 2007 Foro wi be §950.00 |  TustFundConrbwion, [ Addedtorees | [12/13/07-GA014-015 150000
10. QFFICERS AND DIRECTORS | o ' .
TITLE P N C- ' }
NAME HUANG, QI HE . A ‘
STREE] ADDRESS | 6001-32&33 ARGYLE FOREST BLVD S ‘ S cl C e
o sz | JACKSONVILLE, FL 32244 o ' ; S
TITLE ' .
HAME
STREET ADDRESS s
CITY- §7-2iP R L ) AR Y .
MLE h B ‘ K
NAME !

s © ™ DO'NOT WRITE®

NAME
STREET ARDRESS
Cry-st-2ip

THLE IN THIS SPACE ‘ ';. :

TE
NAME : ‘ ‘
STREET ACDRESS R TR DD
CITY-§1-2P _ - P Ry

e
HAME
STREET ADDRESS .
CITY-57- 2 o

n

12. | heraby cerlilg that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Stawtes. | further certify that the information
indicaisd on this report or supplemental repon is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusies empowered (o axecule this report as required by Chapler 607, Florida Statutes; and that my name appaars in Biock 10 o Block 11
changed. or on an attachment with an address, with all other like empowared.

siGNATURE: 2~ (DR noneR, 2{t{o7]

SIGNATURE AND TYPED OR PRINTED NANE OF 5/GN OFFICER OR DIREGTOR Dute Daytna PHons &




