I

 E———
FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000092156 04-12-2006 90100 020 **%150.00
1. Entity Name
CHINA ONE OF JACKSONVILLE INC.
Principal Place of Business Mailing Address
465 STATERD 13 STE 6 465 STATE RD 13 STE 6 50011107
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
v Ol
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & Stais 4, FEl Number Applied For
.73 -/ I 21 .3 3 2 Not Applicable
2 Country Zp Country §. Certiicate of Status Desired [ ?g;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--ZHENG, JIAN X
1 465 STATE RD 13STE 6 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL l Zip Cotle

8. The above namad entity submits this statement for the purposs ot changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE L
Signatute, typed nr ptxilad name ¢l registorad agent and Ltle if applicabie. (NOTE: Registered Agen $:gnatwe required whes rangtabng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP O Delete TILE O change [ Addition
NAME ZHENG, JIAN X NAME
STREET ADDRESS | 465 STATE RD 13 STE § STREET ADDRESS
CITY-s1-70P JACKSONVILLE, FL 32259 CHY-ST-2IP
TME O celete TIFLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP
TLE T Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-sI-7P
TILE 2 belste TMiE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE [ delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2%
e 7 Delete TMLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-$3-7IP

12. | heraby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 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 it made under cath: that | am an officer or director
of tha corporalion or the receiver or rusice empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 if
changed, or on an attachrnent with an ac s8, with all other like empowered.

SIGNATURE: 7/;9/

# SISNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




