2008 FOR PROFIT tf:)RPORATION “
" ANNUALREPBAT (BRI pop 20, 2008 8:00 am

DOCUMENT # P07000035740
e o, Secretary of State
J & L GENERAL TRADING INC 02-20-2008 90007 002 ***150.00
Pircipal Place of Busingss Mailing Address
2220 COUNTY ROAD 210 WEST 2220 COUNTY ROAD 210 WEST
STE 307 STE 307 : :
2. Principal Place of Businass - No PO Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apl. #, gic. 15t MOO‘HE CR2E034 (10107)
City & State Ciry & State 4. FEI Number Appiied For
- Not Apcticable
un 2 Con
ap Counzy F Ceountry 5. Certificate of Statug Desired gd $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- - %é}NgA)ﬂ(gﬁlﬁA JASMINE LN | Sweer Address (P.O. Box MNumber is Not Acceptatia)
JACKSONVILLE FL 32259
City FL Zip Coce

8. The anove named entily submite this statement 'or the puroose ¢f changing its registered office or registered agent, or coth. in the State of Fiorida. | am familiar with, and accept
the cbiigalions of registered agent.

SIGMATURE

- Sgnntire, ypedd o crered tana o gniered soeclad e | aspicatio, INGTE Reginicnec Agenl ggnzlerd egursd wiaen destatrgs DATE

FILE Nowu- FEE1S:150.00

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. ] Added to Fees

10. “QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE Ap- O peere T™E [JChange [ Addition

wME | JIANG, XIONG HAME

STREET ADDRESS | 253 CAROLINA JASMINE LN STREET ADDRESS

SITY-51-217 JACKSONVILLE FL 32258 CITy-ST-2IP

TITLE o 1 Davete TME [ Change 7] Addition

WAME . HAME

STREET ADDRESS STRFET ADDRESS

SITY-51-2P . GITY-5T-21P

TITLE [} Daete TLE [ Change ] Addition

NAME HAME o . _
TmEEIARGRESS | T B e

SITY-ST- 217 CIY-ST- 7P

TIE 5 pelete TiLE [ Cliange (] Addition

HAME RAWE

STREET ADDRESS STREET £DDRESS

TY-ST- 2P GiTY-3T-2IP

TIRLE 7 Detate TITLE [J Changs [ Acdition

HAME NaWE

STREET ADURESS STREET ADDKESS

CITY-ST-21P CITY-ST-2IP

TE O peele TITLE O Change [ Addition

NAME HEME

STREET ADCRESS STAEET ADDNESS

CITY-ST-2¢ CrY-ST1-2P

12. | hereby certity that the informaticn suoplied with this filing does nct gualify fur the exemetions contained in Section 119, Florida Statutes. | further certify that the intormation
incticated on this repor or supplerental repor is true and accurate and that my signature snall have the same legail efteci as if made under oath: that § am an oflicer or director
ot the corporason or the receiver or trustee empowerad 1o execute this report a< required by Chapier 607, Florida Satutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail cther like empﬂwnrer‘

SIGNATURE: N~ Xlamﬁ\]m"‘\ 2/710? A1-660-22)

SIGNATENE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER on‘{scwn [ Gayznio Frone =




