FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name - M
JB & JF, INC.
Principal Place of Busiress Mailing Address
10339 ROYAL PALM BLVD. 11764 W SAMPLE RD STE 101
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T R O
_ (0339 ROYAL PALM BLYD.
Suite, Apt. #, etc. Suite, Apt, #, ete. 04072008 Chg-P CR2E034 {12/06)
City & State ity & State 4, FE! Number Applied For
CFORAL SPR1nks, F L 20-5480266 Not Applicabia
Zip Country 2‘93 20 éS" CgmréWHRD 5. Certificate of Status Desired (| Ei'ggqai’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Namea
ZHENG, JIAN FE!
116999-5W+88T. Street Address (P.Q. Box Number is Not Acceptable)
REMBROKEPINE-F—33027
WUo Ccorel Pinke tpe Hl01
cargl  Sprivas,, *rl_ City FL | Zip Code
AICTES Pl

8. The above named entity %pmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisler*ﬁgenl.
y L)

"SIGNATURE

SignatuTe, yped or printed name ol registered agent and title it applicable. {NOTE: Registered Agen: signaiure requireg when rainstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O3 Ddelste TITLE [[3 Change [ Addition
NAME ZHENG, JIAN FE! . . Sy 20| NAME
STREET ADIRESS | 146999-Gwite o7  AUO asEl \"" < — STREET ADDRESS
- LA Y
-§T- REMBROKE PINE-F1-33027 <S8 2 | -ST-
cry-st-z¢ | R - 3 . SPé.\fSS CITY-ST-22P
TITLE ’ O Delete TITLE [J change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE O pelete HTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-21p CIY-ST-2IP
TILE O elele TINLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CIfY-ST7-21P
RLE [ pelete THILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. 7 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovlered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SlGNATURE')Q

2pr 9%/o¥  (asy) JH TIEK

"
|N1En NW SIGNING OFFICER DR DIRECTOR Date Dayime Phone #

RN



