2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000159378 AR Feb 22,2007 08:00 A
1. Entity Namo Secretary of State
ZHANG, INC. . . .- e N . - . ;
Principal Placo of Business Mailing Address
884 E OAKLAND PARK BLVD 884 E OAKLAND PARK BLVD .
e T “"”IIHH ||m |‘|H ||”’ Il”l ||||‘ Hllm“l llll””‘”llll m’m“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suilc. Apt #. olc. Suile, Apt. #, cic. 1st MOORE CR2E034 {10/06)
j i Applied For
Cily & Slalo City & Staic 4. FEINumber o 1050818 [Applo .
| Nol Applicable
e Country Zp Country 5. Cortficate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
MName
CHION, ALBERTO
884 E OAKLAND PARK BLVD Street Address (P.O. Box Number is Nol Acceptable)
OAKLAND PARK FL 33334
City FL l Zip Codo
8. The above named enlily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accopt
the obligations of registered agenl.
SIGNATURE
Signature, Iyped of prinled name of regisisred agant 2nd Lile ¢ aopicable. {NOTE: Regisiered Agenl sgralure raqured wher rainslaling} DATE
. FILE IftIOW!!!‘ FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
¢ ., After May1,.2007 Fee Will Be $550.00 _ Trust Fund Contribution.  []  Added to Fees
Make Check:Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
Mk . (M) O Delete TME [ Change  [[] Addition
NAME CHION, ALBERTO NAME _ _
SIREET ADORESs | 884 E OAKLAND PARK BLVD SIREET ADDFESS HNOONNE421 20
- = T
CITY-ST-2P OAKLAND PARK FL 33334 CITY-SI- 2P !_..:*‘*"?..1.*’13_:’_-8!:‘--':' .‘B_UJ-'.; 180, QD
L D 1 Delete i [ Change [ Addilion
NAME ZHANG, XIAD L NAME
STREET ADDREss | B84 E OAKLAND PARK BLVD STRLET ADDRISS
CITY-S$1-2IP CAKLAND PARK FL 33334 CITY-S1-2IP
e O Delete TILE [J change [T Addition
B —— MME L L e el L el ol - —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-2IP ‘
(10 O Detete TITE [Jchange [ Addilion
NAME NAME
STRECT ADDRISS STREET ADDRESS
CITY-S1-21P I CITY-SI-71P
¥ O petete TIILE {1 change ] Addilion
NAME NAME
STRLE| ADDAESS SIREET ADDRESS
CITY-S1- ZIF CITY-S1-21P
L [ Delele TIILE [J Change  [] Addilion ‘
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIIY-SI- 1P l CIY- ST 2P
12. | heroby cerlify 1hat the information supplied with this filing does not qualify for tho exemptions conlainad i Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Ioé)al eflect as if made undor oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule lhis roper! as required by Chapler 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11
il changed. or on an attachment wilh an addrass. with all other 1ike empowered.
\
SIGNATURE: 0o Chen
TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone &




