FILED
2008 FOR PROFIT CORPORATION - Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DOUBLE ZHI, INC.
Principal Place of Business Mailing Address ) : - .
2422 N, STATE RD. 7 11764 W SAMPLE RD STE 101 - 60024253
MARGATE, FL 33063 CORAL SPRINGS, FL 33065 a -
R RO ARV BERA
: 2422 N. STATE RD. 7 |
Sun_e, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2ED34 (12/06)
City & Sate City 8 State__ 4. FElNumber Apoied For— |-
rgate, FL 33063 Z0 - 8 34’8 [5 f Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired ~ [] 98:7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHEN, JUNZI
2422 N. STATERD. 7 Street Address {P.Q. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL I 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.

N

. oL AL
SIGNATURE kil
O Signature, typed or prined name of registered agent and utle it applicable. (MNOTE: Repisieren Agent signalute reguired when rginstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign FlMﬂClng $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
R % ;
2
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PDST L O Delete TILE [ Change 3 Addition
NAME CHEN, JUNZI . NAME
STREET ADDRESS | 2422 N, STATE'RD. 7 STREET ADDRESS
CITY-ST-29 MARGATE, FL. 33063 CiTy-57-21°
TILE [ Delete TmE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-51-20P
TIE [ Delete TILE {1 Change 1 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ' CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Adition
wate [ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITy-$1-21F
TLE 1 peleie TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIF
TTLE O Detete TITLE O Change  [] Adgition
NAME NAME : ‘.
]
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-ZIF

12. | hereby certity that the information supplied with this filing does not qualify. 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 an at my signature shall have the same legai effect as if made under cath; that | am an officer or director
of thae corporation or the receiver or trustee empowerad to execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like.¢mpowered.

SIGNATURE: K P AR

~STGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR Date Dayime Phone #




