2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90116 020 ***150.00

DOCUMENT # P04000110457

1. Entity Name

JADE GARDEN OF GRANGE CITY, INC.

Puncipal Place of Business

2486 US HWY 17-92
CRANGE QITY, FL 32763

Mailing Address

895 HOBSON ST
LONGWOOD, FL 32750

2. Principal Place of Business 3. Mailling Adarass

RGO

Suite, Apt. #, etc. Suite, Apt. ¥, elc

01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number . Apphed For
20-1414611 Ngt Applicable
zp Gountry Zie Couniry 5. Cartiicate of Statws Oesired [ 98-75 Additional
Fee Reguired

6. Name 2nd Address of Current Registered &gant 7. Name and Address aof New Registered Agent

Name

NGUYEN, NGA
895 HOBSON ST
LONGWOOD, FL 32750

Street Acdrass (P.O Box Number »s Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar wih, and accept
the obtigations of registered agent.
¥

SIGNATURE

Sghalure. yped or poniad nama of 14galared Agent And L 1l EpEiCabie {NOTE Regrlansd Ajaal Bfnatus redurad widd rdnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing $500 May Be
Trust Fund Contriaution Added lo Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE o ] pelete TITLE [ Change [ Addition
RAME NGUYEN, NGA RAME

STREET ADDAESS | 895 HOBSON 8T STREET ADOAESS

CiTy-ST-21P LONGWOOD, FL 32750 CITY-S1-2IP

TILE ] [ petere THLE [ change [ Addition
NAME LIN, XIUY NAME

STREETAGOALSS | 3278 CRAWFORDVILLE HWY STREET ADDAESS

CITY- ST-7iP CRAWFORDVILLE, FL 32327 CIY-S1-2IP

WILE O Delete TITLE ] Change [ Addition
NAME NAME

STREET AGDAESS STREET ADORESS

CITY-S1-2P CITY-ST- 2P

HILE O pelete TITLE O Change {3 Adduiion
NAME NAME

STREET AGDAESS STREET ADDRESS

CITY-51-2P CIFY-ST-2P

TLE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY. ST 2P

TILE [ pelete HILE O Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CIrY-SI-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Flonda Statutes. | further cerufy that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowered {0 execule this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 131t
changed, or on an attachment with an address, with all other like empowered

‘/( bflob
Daw

SIGNATURE:

‘OFFICER OR DIRECTOR




