FILED
2008 FO%:ESRLTR%%%':%RAT‘ON Mar 17, 2008 8:00 am

r f
DOCUMENT # P06000087697 Secretary of State
1. Enlity Name (03-17-2008 90025 038 ***150.00
GINGER BISTRO, INC.
Principal Place of Business Mailing Address qu Y4 foiv
10915 BAYMEADOWS RD SUITE 101 10915 BAYMEADOWS RD SUITE 101 :
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S 0O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-5134379 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desited [ ?ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUN, KIN W
10915 BAYMEADOWS RD SUITE 101 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I Zip Code

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

SIGNATURE
Signalurg, typed or printed neme of registered agent and fitle if ppliceble [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
A'f.ter'May 1, 2008 Fee will be $550.00 - Trust Fund Contribution (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D [ ekete TLE [dChange  [J Addition
RAME PUN, KIN W NAME
STREET ADDRESS | 10915 BAYMEADOWS RD SUITE 101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-ZIP
TLE v - (¢ TLE DOicChange [ Addition
NAME ZHEN, JIN LI - NAME
STREET ADDRESS | 10915 BAYMEADOWS RD.,101 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32256 Ciry-51-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-$7-21P — -— -
THLE [ petete TRLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delele ME [CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AQCRESS
CITY-§3-2IP CITY-51-21P

12. | hereby ceriity that the infermation supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M.t dlan,

SIGNATUREIAND TYPED OR PRMT:!{\ME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

v




