2006 R PROFIT CORPORATION
" ANNUAL REPORT {AR) FILED

DOCUMENT # P04000159378 Feb 249 2006 08:00 AM
1. £ntiy Name SeCl‘etal‘y Of State
ZHANG, INC.
Pnnct;?al?‘lace of Business ﬁ;é}l{ng Aﬂdress‘ 1
8394 E QAKLAND PARK BLVD B84 £ QAKLAND PARK BLVD
R o IR A
2. Puncipal Place of Business 3. Maimg Address
Smte .iipl. #, ele. - Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0!05}
Chty & State City & Slate 4. FEI Nomber 20-1929818 l MEEFZZZ ;:;:-
Zip Couniry Zp Cauntey 5. Centiicate of Status Desired [ ?eae -gg Additonal
b B Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name .
gg{ ;%Néﬁkﬁ?qgop ARK BLVD Strest Adgress {P.O. Box Number is Nat Acceptable)
OAKLAND PARK FL 33334

City FL I Zip Code

B. The above named enlity submils thas starnekrgenl for the purpose al changing its registered affice of registered agart. or bath, in the State of Florida. | am familiar with, and accept
ihe colgavons of registersd agernt.

BIGNATURE N [
Lrgaatuce fyped ac priiea same of cegrlered Agant and Lile i appicabic $NOPE Repstered Agem signature roqunid whan covstatni) DATE
FILE NOW1I! FEE 1S.515000 . . . 9. Efechon Compagn Financing  $5.00 May Be
) After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contributian. [ Added to Fees
Make Check Payabie to Florida Department of State
K3 OFFICERS AND DIRECTORS 11, _ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 3 Desete TiTLE Tl change [T hddition
NAME CHION, ALBERTO : ' NARE HENN445159
SIREET ADORLSS | 884 £ OAKLAND PARK BLVE STREET ADDRESS A9AT00  B0O0T -1t 19000
Ciy-$i- 0P QAKLAND PARK FL 33334 ery-$1-2%
BILE b T Dot WL Ul crarge [ Addikot
NAME ZHANG, XIAQ L HAME
SIRELT ADDRESS 1884 E DAKLAND PARK BLVD SIREC( ABDRESS
Cay-s1-1p OAKLAND PARK FL 33334 Grev-ST-2F
e T telte HiLe Dl tnarge [ Aaditon
AN HAME
STRELY AGLIRLES SIAELT ADDRESS
CiTy-S1-ZIp Ty -S1-4r
THLE 7 pepss TIRLE [ Chaege [ Addition
NAME HAME
STRECS ADDRLSS STAECT ADDRESS
LiTy-§1-7F CiTy-S1-20¢
me 73 petete THLE O Change [ Addition
NANE HAME
STRELT ADDRESS STREET ADGRESS
CITY- 55~ 17 Giry-§1- 2P
Tk 3 Detete TiLE {3 Glange [T Adddion
NAME HAME
STALL] AUDRLSS STREET ADORESS
iy -S1-28 | GieY -5t- IF

12. 1 hereby cerlly that the infarmation suppled with this fing does not qualify for the exernplions contaned in Section 118, Fofida Statutes. 1 tucther cartily that the information
indicated on tns report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if rmade under oaih, that | am an officer or diractar
of the corporation or the receiver or lrustee srmpawered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with Zless. with &% other like empawered

SIGNATURE: A/ waﬁ' N _ p2f2tlof  (qey) 565 ~684¢

e e Dl B




