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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000135747 04-12-2007 90040 009 ***150.00
1. Entity Name
CHANG & JIANG INC.
Principal Place of Business Mailing Address
4060 TOWN CENTER BLVD. 4050 TOWN CENTER BLVD. 40058418
ORLANDO, FL 32837 ORLANDO, FL 32837
G S ARSI AR A
Suite, Apt. #. efc. Suite, Apt. #, ete. 03232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
] é —| ] l 6 ‘—]’q g Not Appiicable
" - v M .
2 Country P Country 5. Certificate of Status Desred [ ffe;’esq Addional
6. Name and Address of Current Registered Agent 7. liame and Address of New Registered Agent
Name
LIN, CHANG Y
2767 PATRICIAN CIR. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34748
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 ol Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad aganl and titke il applicable. (NOTE Registered Agant signelure raquired when reingtaling) DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TITLE VP O pelgte TILE [3 change [ Addition
NAME LIN, JIAN C NAME
STREET ADDAESS | 1000 W. STATE ROAD 434 STREET ADORESS
CiTY-ST-2IP LONG WOOD, FL 32750 CiTY-ST- 2P
THLE PRES [ Detele TITLE [ Change [ Addition
NAME LIN, CHANG Y NAME
STREET ADDRESS | 2767 PATRICIAN CIR. STREET ADDRESS
Gy -ST-7IP KISSIMMEE, FL 34746 CITY-ST-2IP
TLE O pelete THLE [] Change  [] Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
Crry-ST-zip CITY-ST-2iP
TTLE 7 Delete TIRE [ change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST. 2P GiTY-ST-21P
. ITLE O oclete TE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIRY-ST-ZIP
TIME 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP Ciy-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containgd in Chapter 118, Florida Statuies. | further certify that the information
indicaled on this report or supplemental gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusyie empowered 1o execule this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an A4

dress, with all other like empowered.
/4
SIGNATURE: . (LA™ yao J\ - L{/S/O—l

SIGNATURE AND TYPED }m =mN'rE?(qu oF SIGMNWOFFICER OR DIRECTOR Dale Daytime Phone 4

v



