2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P04000049996 01-22-2007 90090 003 ***150.00
1. Entity Name
TINGE JIA, INC
Principal Place of Business Maiiing Address A
1032 SW67 AVE 1032 SW 67 AVE.
MIAMI, FL 33144 MIAMI, FL 33144 .
S PO S s 0O TR
Suite, Apt. #, elc. Suite, Apt, #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0888547 Not Applicable
4ip COUT"TV Zip Country 5. Certificate of Status Desired d gz l?!esqadre‘ﬂmnal
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
B MName
HUANG, XIAO TING &
1032 SW 67 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

>
8

5 Ciy Zip Code

FL |

8. The above named ertity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtgations of registered agent.

SIGNATURE

Swgnatre, rypeu-_of printed name of registarad agent anc tide it appicable. (NOTE: Registered Agenl signatute raquirad whan (einslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTOARS IN 11
e P [ oelete TILE [ Change [ Adgition
NAME HUANG, XIAQ TING NAME
STAEET ADDRESS | 1032 SW 67 AVE STREET ADDRESS
CITY - 57-2IF MIAMI, FL 33144 GAY-ST-2P
e (3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
7L O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P CITY-51-21P
e [ pelete TLE O Change  [] Addition
HAME HNAME
STREET ADDRESS ~ _ STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ pekete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CAY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. -

‘/%(%4 ‘//;/Dﬁ,’ o # 45—35?17/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviina Phare #

SIGNATURE:




