2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000055822

1. Entily Name

PRO EVERGREEN, INC.,

Apr

FILED
2,2008 08:00 AM

g(#;erw r()>f State

JIANG, MIN HUA

1717 N. BAYSHORE DRIVE
APT 3158

MIAMI FL 33132

Prrespal Place of Business Maling Address
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
APT 3156 APT 3156
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Aptl. 4, ete. Suite. Apt. #, alc. 1st MOORE CRZE034 (10/07)
City & Srate City & State 4. FEI Number Appied For
: 20-0940565 Not Applicable
7 .
an Country =P Cauriry 5. Cenficate of Status Desired O $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address (P.O. Box Number is Not Acceptatiig)

City

FL Zi Gode

SIGNATURE

8. The above named entily subrmits this statement for the purgase of changing its registered osthce or registared agent, or zoth, inthe State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

Hgnase, typed of 2teed name l oy siesod agerl ar W e | acpl casie {NOTE Regisierac Agert s pnature regurad wien raissinle gb

DATE

Sheek Paya

T e b

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

‘5
“OFFICERS AND DIF\’E(‘TDR&

1%. ADRDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Deicte TiTLE [ Change ] Additien
NAME JIANG, MIN HUA NAME UOOO00R T HIES
STREET ADDRESS | 1717 N. BAYSHORE DRIVE, APT 3156 STREF? ADDRESS 04,11 209-20098-022 150,00
CiTY-51-2IP MIAME FL 33132 CiTY-S1-2P
TITLE VP O veete THLE [ change ] Addition
NAME ZHANG, HONG HAME
STREFT ADDRESS | 1717 N. BAYSHORE DRIVE, APT 3156 STRFET ADURESS
CITY-5T-21P MIAMI FL 33132 Iy -S1-2IP
1M O paete TILE [Dchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP oITy-87-7P
TRE (] Delete THILE O Clange 7] Addilion
HAME HNAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2iF CFY-ST-2IP
f TIE 7 Delete T O3 crange [ Addition
1 NAME MARIC
SIRZET ADGRESS STREET ADDRESS
onY-sr-2i8 GITY-S1-2IP
TLE O vetele TiILE [JChange [ Adddien
NargE MAME
| STREET ADDRESS STREET ADDRESS
| CTY-ST- 21 CIY-ST-2IP

SIGNATURE: ,

if chargedt, or on an attachmendAwilh a’address. yhaj uther ke empowered.

12. | hereby certify that the information supplied with ihis filing doas not qualify for the exemections contamed in Section 119, Florida Statutes. | furtner certdy that te information
indicated on this report or supplemental rapor is lrue and accurate and that my signaiure shall have the same legal effeci as if made under oathy; that ! am an offiger or girgctur
of the cormporation ar the receiver o trustge empowersd to sxecute this repod as required by Chapter 607, Morida Swatutes; and thatl my hame appears in Bleck 12 or Block 11

03809 938>

AU (L
a}éum’une ANHTYEEDDR Aaibarb NAME GF suauyth/amcrzn OR DIRECTOR

A." e Fhone 8



