FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P050000881

1. Entity Name

JIN WANG, INC.

(03-13-2006 900635 004 ***150.00

86

Principal Place of Business

238 NNOVARD

Mailing Address
238 NNOVARD

DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32174 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
p~- 36327 ?9/ Not Applicable
- 4 .
e Country Zp Country §. Certificate of Status Dasired ] $8.75 ﬁfddmonai
Fae Raquired
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent
- T T T h Name ) - o -

ZHANG, CHAO
238 N NOVA RD
DAYTONA BEACH, FL 32114

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. Thae above named antity st
the abligations of registered ags|

/

SIGNATURE

!

ub/miytalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e

Ltiho 2HAVE

N

‘dgnasuse. typed o prinied name of regise agent and

FILE NOWIl FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

fle il §oplicala. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [JGhange [} Acdition
NAME ZHANG, CHAO NAME

STREET ADDRESS | 238 N NOVA RD STREET ADDRESS

CIry-sT-2IP DAYTONA BEACH, FL 32114 CITY-S1-21P

TILE vP 1 Detete TILE [ Change [T Addition
NAME ZHANG, XUE LONG NAME

STREET ADDRESS | 238 N NOVA RD STREET ADDRESS

CITY-ST-ZP DAYTONA BEACH, FL 32114 CITY-$1-2IP

TiTLE O Delete TITLE [ change [ Addition
NAME o - NAME _ )

STREET ADDAESS STAEET ADDRESS )
CITY-8T- 2P * ory-§1-pe

TE {1 pelete TILE Clthange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TIILE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-z1P CITY-S1-2iP

e O Detete TIILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied
indicated on this report or supplemental re
of the corparation or ihe receiver or trusiee,
changed, or on an attachment with an ad

SIGNATURE: K/

IS !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
ccurate end that my signature shall have the same leqal effact as it made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

o likefbmpowered. %Ao MA, M

SIGNAYURE AND/TYPED OFFERINTED NAME OF-EIGNING OFFICER OR DIRECTCR

M Dato Daytwna Phone #




