2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

1. Entity Nama
AIJUN, INC.
Principal Place of Business Maiiing Address by u J ‘ :’ 1 3
2914 5 FLORIDA AVE 2914 S FLORIDA AVE
LAKELAND, FL 33803 LAKELAND, FL 33803
e s NIRRT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1614449 Not Applicable
Zipe " ~Country Zp Country 5. Certificate of Status Desired O gg.g?qﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namg and Addrass of Now Registered Agent
Name
FONG, DAVID
1221 E ROBINSON ST Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature. yped o printe name of registared agent anda ulle f applicable

{NOTE. Registeroo Agant signatura requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I!! FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be

Added to Fees

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

TIMLE PD A Dekcte TLE ’P D . Tharge  [J Adcition
NAME ZHU, Al MEI RAME zHUW , AL MEL

STREET ADDRESS | 1523 US HWY 98 S STREET ADGRESS 2914 S F[b‘ﬂ’ﬂ(ﬂ AY@

CITY-ST-2IP LAKELAND, FL 33801 CITY-5T-71P A - i az29n2

TITLE O Belete TINE UL e SJUVS [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TITLE ] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS.. | — — — — || STREET ADDRESS—{ — —m—

CIFY-ST-7P CY-S1-2P

TITLE T Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-218 CITY-ST-21P

TITLE O petete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 218 CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.
A /ol &
SIGNATURE: AV _~ / /
Cate Daytmne Phore 8

SIGMATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER QR DIRECTOR




