2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # S48298 Mar 26, 2007 08:00 AM
- Bty flome Secretary of State
GOLDEN JADE, INC. ry
Prnncipal Place of Business Mailing Addreoss
7330 W ATLANTIC BLVD 7330 W ATLANTIC BLVD
B B H"”m mmml”l ”l'l ‘lm mm |‘|H |‘|” I‘l“ |‘|H |‘|H||I “ ]Il‘
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apt. #. etc. :1st MCORE CR2E034 (10/06)
Ciy & State Cily & Slato 4. FEI Number 65-0264247 Applied Ifor
Nol Applicablo
Zp Couniry Zip Counlry 5. Certilicate of Sualus Dosired ] $8'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KHOA, KIM TRAN
7330 W ATLANTIC BLVD Streel Adcross (P.O. Box Number is Nol Acceplable)
MARGATE FL 33063
City FL Zip Codo

8. Tho above named onlity submils this slatement for the purpose of changing its rogistered offico or ragisierod agent, or bolh, in tho State of Florida. | am familiar with, and accept
tha abligalions of regisiored agent.

SIGNATURE
Signature, tyned or prmed name o 1egsiared agenl and fie  apphcably {NOTL Reqsigred Aganl signaisfe roqutad when ainsiatng) DATE
FILE NOW!!! FEE |9:v $150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Cenlributon.  []  Added 1o Fees

Make Check Payable to Florida Department of Siate
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IHLE D O Delete e Ol Change [ Addition
N TRAN, KHOA KIM N LIN0006a0243
steL1anoprss | 7330 W ATLANTIC BLVD SIRELT ADOT 55 ﬂgr‘ff;q,}}j?w@;jﬁqmme 150,00
GITY-81-21P MARGATE FL 33063 CIIY-ST-2IP =T ald, o
1y D [ elote it () caange (] Addution
NAML CHEN, SIMON HAML
SIREETADDRESS | 7330 W ATLANTIC BLVD SIHEES ADDRESS
Ciy - SI-71P MARGATE FL 33063 Cly-st- /P
nne [ Defete nmr O change ] Attition
NAML NAME
SIRKET ADDHI 55 STHIET ADIIESS
cIry-s1-21p CITY-8T-7IP
i 1 Delete TILE [ Change [ Addition
NAME HAMI : '
SIEET ADDRESS SIFET ADDRESS
CIY-§i-711 CIIY-sl-7Ip
e 1 Datats T [Jchange ] Addtuon
NAME NAMI
SIRKET ADURESS SINEET ADDRESS
Y- $1-711 CIY-§l-71p
T, [ Detate mr ] Change [ Addition
NAME NAME
SIGET ADDRESS STRIETADDIL S5
ChY-SI-1p CITY-81-71p

12. | hareby certify that the informalion supplied with this filing does not qualily for the exempilions contained in Seglion 119, Florida Stalutes. | further contify that the information
indicated on this roport or supplemental roport is true and accurale and thal my signature shall have the same lagal offoct as if mado under ealh: that | &m an officer ot director
of the corparalion or tho receiver ar lrustee empowered Lo exocule ths roport as roguired by Chapier 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachrficnt with an address, with all other like ompowered.

SIGNATURE M\ RRl I Tron, OFS(Rr 3-93-9) QRO T-Pry

I
i ’stcmrun{s}un TYPED OR PRINTED MAME GF S/GNING OFFICER OR DIRECTOR Dala Daylrre Phona §




