r b 4

2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

AN

FILEL

DOCUMENT # P04000103226

1. Entity Name

HE JIAN, INC.

06 JUK 20 AH 8: L3
SECAETARY OF Sikic

Principal Place of Busingss Mailing Address

3105 N STATE ROAD 7
MARGATE, FL 33063

3105 N STATE ROAD 7
MARGATE, FL 33063

TALLAMIASSEE, RO }Q\(VV

2, Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #. etc. Suite, Apt. #, etc.

06122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20-1395260 Not Applicable
Zip Country Zp Cauntry 5. Ceriificaie of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HME, JIAN

3105 N STATE ROAD 7
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered oifice or registared agert, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature typed or prnted name of regeslered agent and nife 1 appkcanle

(NOTE Regestered Agenl signature requred when remsiaing)

DATE

9. Election Campaign Financing $5.00 may Beo

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
nLe DP J Deete FITLE [ Change ] Addilion
NAME HE, JIAN NAME - —y g g g —ra—y ey
STREET ADDAESS | 9610 NW 2ND STREET APT 207 STREET ADDRESS - }J'_—,f,:%f__f_ f{l o ﬁi:f:{'*’ & 511 o
onv-s-zP | PEMBROKE PINES, FL 33024 CY-51-2P Sore fadhmElidarerlicd BRh L. c
e DV %Dm TTLE O Change [ Addition
MAME WL NHAM, NA YAN NAME
STREET ACDRESS | 3105 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-ZiF MARGATE, FL 33083 CITY-ST-2P
TTiE [ Delete TITLE [ Change  [_] Addilion
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-57-2IP
TILE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP
THLE ] Detete TITLE [ Change () Addition
NAME NAME
SIREET ADORESS STHEET ADORESS
CITY-ST- 29 CiTY-SF &P
mie [1 Delete L {7 Change [ Additicn
HAKE NAME
STEEET ADDRLSS STOEET ADDAESS
WS AR CITY-ST- 2P

12. 1 hereby certify Inal the infonmation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this report ar supplemental repert is true and accurate and that my signature shall have the sama lega! effect as if made under oatn; that | am an officer or directcr
of the corporation or the receiver or lrustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachmant with an address, with zll other like empowered.

SIG NATU RE: K . SIGNATUR] %OF SIGNING OFFICER gﬁkﬂk He

bllooe (42D 469 it

Date Daytme Phone #




