FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000114958 03-14-2006 90028 007 ***150.00
1. Entity Nama
JIAN SONG, P.A.
Principal Place of Business Mailing Address '3 "' T
627 ROLLINS DRIVE 627 ROLLINS DRIVE ]
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US T
S R GNP RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbyer Applied For
30~ 33 g/;f’é Not Applicabla
o Couniry Zip Country 5. Certficate of Statws Desied [ ?i;; Addional
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Reglstared Agent
Name
SONG, JIAN
627 ROLLINS DRIVE Street Address {P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL [ Zip Code

8. The above named entity subgits
the obligations of registered

is statemght for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famitiar with, and accept

SIGNATURE

Sighature, typed or printed nele of registeced apent gnd tile il applicable. {NOTE: Registerad Agen signaiurs roquirad when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TIE P [ pelete TITLE [Jthange [} Addition
NAME SONG, JIAN NAME
STREET ADDRESS | 627 ROLLINS DRIVE STREET ADDRESS
Ty -ST-218 DAVENPQORT, FL 33837 CITY-51-21P
TRLE [ pelete TITLE ) Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
THLE 1 Delete TITLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
LE O pelste TRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-2IP CITY-ST-2IP
HILE 1 oelete TIMEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TIILE O Delete TILE [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this ﬁling does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indiczted an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of tha corparation or the receiver gNjustas empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changsd, or on an attachment @ adﬁwitﬂaﬂ othar like empowered.
f >

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Fhone ¥

SIGNATURE: -




