FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000103226 03-04-2005 90090 029 ***150.00
1. Entity Name -
HE JIAN, INC. R
Principal Place of Business Mailing Address TUURUI b
3105 N STATE ROAD 7 3105 N STATEROAD 7
MARGATE, FL 33063 MARGATE, FL 33063
TS S IREIHG T A
Suite, Apt. #, elc. Suite, Apt. #, etc. . 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Applied For
20- 1395 Nat Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . MName
HE, JIAN
3105 N STATE ROAD 7 Street Address (P.Q. Box Number is Not Acceplabia)

MARGATE, FL 33063

Gity FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lypea or printad narme of registered agent and tie if applicable. {NOTE: Reg:stered Agert signaturs required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O Delete TINLE [0 Change ] Addition
NAME HE, JIAN MAME
STREET ADDAESS | 9610 NW 2ND STREET APT 207 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST-71P
TITLE 3 Delete TE [Jcharge (T Additien
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2iP oNTY-ST- 7P
TITLE O Delete TINE : "0 Ghange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS =
CITY-ST-2P CITY-§T-2IP
TME 1 Delete TME {JChange [ Acdition
HAME ' - NAME
STREET ADDRESS . STREET ADORESS )
ciTy-§1-2p . CITy-S7-2P = i .
TITLE [ Delete -f e . [ Change  [J Additien
NAME L ¢ HAME S g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME . i O Detete _TME [Jchange [ Addition
MAME RN B NAME :
STREET ADDRESS L : . STREET ADDRESS | .
CITY-51-2P CIFY-ST-2P o

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the torporation of the receiver or trustee empowerad to execula this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an allachment wilh an address with all other like Empowsred." Jl.‘hl HE . P
SIGNATURE: _ 5 %@7 . fRESiDENT ozhrleg U (SR 34 fony

- s:cru)ae( PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date . . .~ Daytms Phona #% + - _

+
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