0145497

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 ~ FLORIDA DEF ARTMENT OF STATE _| A r 26 1999 8.00 am
; b .

CORPORATION Katharine Harris
ANNUAL REPORT Secrtaryof Stte ecretary of State

1999 DIVISION 0= CORPORATIONS 04-26-1999 90171 045 ***150.00

DOCUMENT # Pgg000053449

1. Corporation Name

WONDER JADE. INC.

— TP AN MU

Principal Flace of Business Mailing Address
10458 SW “6TH STREET 10458 SW 18TH STREET
PEMKBROKE PINES FL 33025 PEMKBROKE PINES FL 13025
DO NOT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed
06/12/1998
2, Princip.al Place of Business 2a. Mailing Address 4. FEI N.imber Apolied For
21] 9107 TAFT ST.,  |26] 11471 w. SAMPLE ROAD 65-0843554 Noi Applicable
Sulte, £ipt. #, ete. Sulle, Apt. # sic. 5. Certifcate of Status Desired [ $8.75 #adutional
E] ;] SUITE 41 Fee Required
City & Htate City & State 6. Election Campaign Financing O $5.00 May Be
El PEMBROKE PTNES FL m CORAL SPRINGS FL Trust ~und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 330024 EI EI 33065 l;' Persoa! Property Tax. Yes ONeo
9. Name and Address of Current Registered Agent 18. Name and Address of New Register :d Agent
81| Name
WU, QIAN YAQ B2| Streel Address (P.Q. Bo< N thm' Not Acceptable)
ree ress Q. Bo« Number 1s Not Acceplable
10458 SW 16TH STREET 9107 TAFT STREET
PEMKBROKE PINES FL. 33025 33
B4| City . 85 Zip Code
PEMBROKE PINES FL | | 33024

11. Pursuant to the provisions of Sz2ctions 607.050.2 and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office r registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jwintment as reqistered

agent. | am familiar , and azcept the abligatiogs of, Section 607.0505, F orida ‘Ezt\atutes.
‘ D - LA\ . T WM /’)’bﬁ CQ—’ ' ? ?
I

Slgnature,! o panted fy of registered agen and title if applicable. (47" E' Registersd Agenl signature rec sired when rainstating DATE 6

12. L/OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 D
TIME D [1 DELETE 11TITLE Clchange ] Addition E
NAME WU, QIAN YAQ 12 NAME 3 ;II'
sReeTaDDRiss| 10458 SW 16TH STREET 1.3 STREET ADDRESS g 1‘
CITY-§1-2P PEMKBROKE PINES FL 33025 14 CTY-5T-2P &
TITLE D 1 DELETE 21 THLE [Change  [JAddition | ©
NAME WU, XUE CAl 2.7 NAME
sreeraporess) 10458 SW 16TH STREET 23 STREET ADDRESS
arv.st.ze | PEMKBROKE PINES FIL 33025- - ~—————— — “HRiascmv-stze
TITLE D O pELETE 31TITLE [ Change [ Addition
NAME LI, JIN ZHANG IZNAME
streeTaporess| 10458 SW 16TH STREET 33 STREET ADDRESS
CITY-ST-2IP PEMKBROKE PINES FL 33025 34, CITY-ST.2IP
e (1 DELETE 41 THLE [change (] Addition
NAME 4.2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-ST-2P 44 CHY-ST-2IP
TTE ] DELETE 51TITLE [jChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CITy- ST-2IP
TmE [J DELETE 61TITLE [JcChange [ Addm;
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ¢ r supplemental annual report is true and acc irate and that my signature shall have th > same legal effect as if made ur der oath; that 1 .am an

officer or director of the carpora ion or the receis er or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appeirs in

Block 12 or Block 13 if change ?ﬂ on an attachment with an address, with il other like empowered. M

-
SIGNATURE:] /LQAM{T(@& - A - Y e prase @ﬂ?’hél\ 7 i._
SIGNATURE AND TYPERF @R VRINTED NAME OF SIGNING OFFICEI OR DIRECTO ] Date T Devtme Phicnd #

1



