FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000047539 03-12-2007 90370 011 ***150.00

1. Entity Name

TOKAI J INC

Principal Place of Business . Mailing Address 4 “ U 5 q 4 b 1]

BRANDON CROSSING 10115 E ADAMO DR 10115 E ADAMO DR '

TAMPA, FL 33619 US TAMPA, FL 33619 S C

e S 70 T IR R EM MR RNRRI T
Suite, Apt. #, sle. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FFI Numbar Appliad For

20- 425002 > Not Applicable
Zip Country 2ip Couniry 5. Cenrificate of Status Desired O gg'ziﬁf:;“o"al
— &~ Name and Address of Curreni Registered Agant 7. Mame and Addrezs of Now Registered Agent

Namg

JIANG, CHARLES Q

10115 E ADAMO DR Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33619

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printed name of regislerad agent and titla if appiicable. (NOTE Registersd Aganl sighature required when rairstating ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fungt Conribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TE [ Change ] Addition
NAME JIANG, CHARLES O NAME
STREET ADDRESS | 10115 E ADAMO DR STAEET ADDRESS
CITY-5T-21P TAMPA, FL 33619 CITY-§T-1P
TITLE VP (7 Detete e O Ghange [ Addition
NAME JIANG, JANICE Z NAME
STREET ADDRESS | 10115 E ADAMO DR STAEET ADDRESS
CITY-§T-2IP TAMPA, FL 33619 CiTY-ST-1P
TITLE O Delete TILE [ Change [ Addition
NAME RARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE 3 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE O belge TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-§1-2p
TITLE O Delete TILE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-ST-2iP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutas; and that my rame appears in Block 10 or Block 11 4f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X Yo > Q/\,{

SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




