FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000128302 04:27-2007 90216 028 +*150.00
1. Entity Name
AIJUN, INC.
Principal Place of Business Mailing Address
2914 S FLORIDA AVE 2914 S FLORIDA AVE
LAKELAND, FL 33803 LAKELAND, FL 33803
PR TS [T APV ER eI A A
Suite, Apt. #, etc. Suite. Apt. #, elc. 04142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applieg For
20-1614449 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Dasired 0 Es?e'gasqlﬁ?:&llonal
6. Name and Add_l_'.eés of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
FONG, DAVID
1221 E ROBINSON ST . Sieet Address (P.O. Box Number ig Mot Acceplable)
ORLANDO, FL 32801 —
105 E£-SK. y34
. Cit Zip Cod
. Y Winter. Serines FL$5% q

8. The above named entity submits this stalement for the purpose of changirg its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE .
SBignature. typed of ponied naime of rEgistered agenl and title @ apphcabie, {MNGYE: Regsiered Agert ssgnature reglired woee reirstating) BATE
FILE NOW!Il FEE IS $150.00 8. Election Campa:gn Emancmg $5.00 May &e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE PD = O Detste TITLE O chenge [ Addition
NAME ZHU, Al MEI HAME
SIREET ADDAESS | 2914 SOUTH FLORIDA AVENUE STREET ADDRESS
CTY-ST-2IP LAKELAND, FL 33803 cuy-S§1-2P
TIIE O pelere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CiY-S1-2P *
TLE [ pelete TTLE O crange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST- 2P Imy-§1-2IP
TinE O petee TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CIY-ST- 2 CiTY-S1-21P
TLE O3 vewse TILE [ change [ Addision
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-21P CITY-51-21P
e [ petee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Slatutes. ¢ furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl wilh an addrass, with all oiher like empowered.

SIGNATURE: _/_’M A Me 2hid %/2‘;7/”7

SIGNATURE AND TYPED OR PRINTED NANE dF SIGNING OFFICER OR DIRECTOR Data Dayime Phone &




