FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000127059 il 03-24-2008 90059 024 ***150.00

1. Entity Name

J & N ENTERPRISE OF PANAMA CITY INC

Principal Place of Business Mailing Address Q““b l ‘“ v
144 E. 23 STREET 136 BOWERY L
PANAMA CITY, FL 32405 STE 203 ‘ 1+ -

NEW YORK, NY 10013

Suite, Apt. #, etc. Suite, Apt. #, eic. 03132008 MD-Chg-F' CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
- : Count .
e Country Zie ountry 5, Certificate of Status Desired O Eese qu":f:d'“"“a’
6. Name and Address of Current Registered Agent 7. Name and Addrags of Noew Registored Agent
—_— - — = —_— - - Fame — —_— —_—_—_— e —, - —
JIN, BIN HUA
144 E. 23 STREET Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32405
City FL ! Zip Code

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

SIGNATURE -
Signature, typed or ponled name of regislared agent and Lle it applicable. (NQTE: Registsied Agent 4gnaluts requued when rensialng) DATE
" FILE NOWII FEE IS $150.00 9. £laction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE P 1 Oetets TME [ Change [ Addition
NAME JIN, BIN HUA NAME
STREET ADDRESS | 144 E. 23 STREET STRLET ADORESS G] E
CITY-$7-7P PANAMA CITY, FL 32405 cny-s1-2P N 0 CHM
TiILE VP 1 Detete TITLE O change [ Addition
HAME NI, ZHOU YE HAME
STREET ADDRESS | 144 E. 23 STREET STREET ADDRESS N 0 CH fh\‘ G_) E
ciry-51-2I7 PANAMA CITY, FL 32405 CiTy-§1-2p
e O pelete TIME [J Change [ addition
NAME NAME
STREE! ACORESS STREET ADDRESS - - -
CrY-51-2P CHY-ST. 24P
TITLE O Dalete THLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TLE 2 petere e [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-S1-29 CTY-ST-2p
TILE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P oTY-g.2p

12. ) hereby certify that the information supplied with thig filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have tha same lagal ellect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or'on an attachment with dress. with all sther like empowered.

&M Hup T//\) 3/r3 Ag’

ITED NAME OF SIGNING OFFICER DR DIRECTOR Oale Daytime Phone #

SIGNATURE:




