FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-29-2008 90009 027 ***150.00

DOCUMENT # P04000110457

1. Entity Name

JADE GARDEN OF ORANGE CITY, INC.

Principal Place of Business

2486 US HWY 17-92
ORANGE CITY, FL 32763

Mailing Address -

895 HOBSON ST
LONGWOOD, FL 32750

3. Mailing Address

| 2u4KT S Velusin Ave.

Suite, Apt. #, etc.

2. Principal Piace of Business - No P.O. Box #

- > S 1!
Suite, Api. #, elc.

LR

01172008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Appied For
Uty FL qu%,, L, FL 20-1414611 ot Applicable
Zip Vcountry 2p V' Country - ] $8.75 Additional
. f f D d *
321 63 3.}—,b3 5. Certificate of Status Desire O Fee Roquirad

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

BN

NGUYEN, NGA

895 HOBSON ST
LONGWOOD, FL 32750

Street Address [P Q Box “';ﬂberw.\lo( Acceptablel,
S. Vbiusia Ave.

Cityo{ 34-‘0[ e Cj_“_y FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regis!ered\adent. or both, in the Staiédt Florida. 1 am famitiar with, and accept

the obligations of registered agent. / 8’
SIGNATURE_ ‘kﬂ- 1 ’\:.- \{/"\/L 0

Slgnature, typed r!f printed nama ol repisterea agent and ude it applicable v

(NOTE. Rogrstered Agent signatura required wiern reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!I FEE IS $150.00
After May 1, 2008 Foe will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 114

TALE 9} (] Delele TITLE [J change [ Addition
NAME LIN, KAl NAME

STREET ADDRESS | 3278 CRAWFORDVILLE HWY STREET ADDAESS

CITY-ST-2iP CRAWFORDVILLE, FL 32327 CIFY-ST-2IP

THILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2IP

TITLE O Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-ST-21°

TIME [ petete TITLE [J change T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIty-§T-2P Chy-$7-2P

TIILE {1 betete TITLE [ change (] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P Cry-§i-21P

TITLE [ petele TITLE [ Crange  [CJ Addition
NAME NEME

STREET ADDAESS STREET ADDRESS

Cry-S7-2P CiTY-ST-2P

12. 1 hereby certity that the information suppliod with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

L/ o8

SIGNATURE: X K a, ’GQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dote

Daytime Phona #




