FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000075736 04-13-2007 90171 019 ***150.00

1. Entity Name

JADE BISTRO OF JACKSONVILLE, INC.

Principat Piace of Business Mailing Address

12193 CEDAR TRACES DRIVE SOUTH 12193 CEDAR TRACES DRIVE SOUTH

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
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City & State ij%t’atze . 4. FEI Number Applied For
m[(_—’ WM?{Z 91—— ol (C'J oV "7(-{ 71" 20~ 4 9 ﬁg ? / Mot Applicable
le? \,_,_S!? (iju;t;a Zip 3 bry 7 cuungu 4 5. Cartificate of Status Desired 0 E&;g’qﬁfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name arid Address of New Registered Agent
Name

WALLACE, ROBERT

3805 UNWERSITY BLVD. W. Street Address (P.C. Box Number is Mot Acceplable)
JACKSONVILLE, FL 32217

City FL | Zip Code

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

SIGNATURE
Signaiure, typed of prirded name of ragisterad agent and title il applicabla. [NOTE: Registered Agem signalure raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delgte TrILE O Change [ Addition
NAME YANG, ZHE WEN NAME
STREETADDRESS | 12193 CEDAR TRACES DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, Fl. 32246 CITY-ST-ZIP
WILE v 03 Delete TME [ Change  [7] Addition
NAME YANG, CHING CHUNG NAME
STREEY ADDAESS | 12193 CEDAR TRACES DRIVE SOUTH STREET ADDRESS
CITY-§T-21P JACKSOMNVILLE, FL 32246 CITY-ST-2tP
ILE [ Delete TITLE [J change [ Additicn
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP c-ST-2IP
TLE [ Detete TME (i Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-21P
THILE { Delete THLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

12, | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 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 cathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad Jq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmenp&ith an address, with a1 [tke empowered.

7
SIGNATURE: i

SIGNATURE yﬁ'\rpsn OR PRINTED NAME OR/SGNING omcwé DIRECTOR / Date Daytime Phons #




