FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000110457 04-30-2007 90833 016 ***150.00
1. Entity Name
JADE GARDEN OF ORANGE CITY, INC,
Principal Place of Business Mailing Address h““ v
2486 US HWY 17-92 895 HOBSON ST
ORANGE ITY, FL 32763 LONGWOOD, FL 32750
e AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-1414611 Not Applicable
Zip Country Zip Country . ) $B_75 Additional
5. Certificate ot Status Desired Od Pon Requirecll iona
6. Name and Address of Current Registered Agent . o= ... —I..Mama and Addres= of New, Registered Agent -
Name
NGUYEN, NGA
895 HOBSON ST Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen:.

SIGNATURE
Signature, typed o printad name ol FEgISerad ssuenl and e i appicabls, (HOTE Rngigiered Agent sigralLie reauitsd whan Teinsfaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE D [ oelee TMLE T change [ Acdition

NAME NGUYEN, NGA NAME

STREET ADDRESS | 895 HOBSON ST STREET ADDRESS

CITY-ST-UP LONGWOOD, FL 32750 CITY-ST-2IP

e D [ belere THRLE [C] Change [} Addition

NAME LIN, XIU Y NAME

STREET AGDRESS | 3278 CRAWFORDVILLE HWY STAEET ADDRESS

CIrY-S3-2IP CRAWFORDVILLE, FL 32327 CITY-81-21P

TITLE [ pelese TTE . _ oo [ Change . [] Addition
TNAMETTT T - - NAME

STREET ADDRESS STREET ADDRESS

CY-$7-7IP CITY-$T-21P

TILE 3 palele TITLE [ change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p LIFY-§1-21P

TILE 1 pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2Ip CRY-ST-2P

TITLE [ Delete TIE [1Change  {] Aadition

NAME NAME

STREET ADDRESS STREET ALDRESS

GIrY-ST-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this 1||iné; does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legat eflect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like armpowered.

SIGNATURE: _ w P8 ek \b[? /C"T.

N PED OH'PRY| E oF snsnbc OFFICER OR DIR¥CTOR

Dayuma Phone #




