2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s48298 Mar 20, 2008 08:00 A
1. Enlily Name S
. ecretary of State

GOLDEN JADE, INC: -~
Piincipal Place of Business Mailing Address
7330 W ATEANTIC BLVD 7330 W ATLANTIC BLVD
B e Hllwm m I{"’ ‘l”l ”I] "‘ ‘IN |‘|H |‘|H |‘|H Imml“ |‘|H"J U ul‘
2. Prancipgl Place o Busnes: - No PO Bos # 3. Mading Adcross i

Suite. Apt. #. etc. St Apt w036, 1st MOORE CR2E034 (10/07)

Ciy & State Cuy & Stale 4. FE: Number Appiied For

65-0264247 Not Anglcable
. Zin C .
2 Couniry “F Loniry 5. Certficate of Status Desired O gg'gfqﬁrcﬁ'jmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHOA, KIM TRAN ,
7330 W ATLANTIC BLVD Street Address (P O Box Number s Not Azceptable)
MARGATE FL 33063

City FL 21z Code

8. The apove named ertity submits this statement for the purocse of changing ils registered office or registered agent, or tath, in the Swate of Florida. | am familiar with, and accept
the cohgauons of reuisiered agent.

SIGNATURE

S gnatn e, LePod OF PIEEed pan e o 0 sdad et aod W e Tl LA (WOTE Fegnereg AGUT L griluns rauiess wagr iy alr g ATE

« FILE:NOW!1!: FEE!1S:$150.00"

’ . 8. Elecuon Campaign Financin, .

- Aﬂer May 1 2008 Fee WIEI Be 5550 00 Trust Fund CcnlrFJution. E] figﬂeohlizif )
Make Check Payable to Flonda Department or State
10. OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 peete e Tl change (] Aadition
NAME TRAN, KHOA KIM NAME
STREET ADDRESS | 7330 W ATLANTIC BLVD GTAEET ADDRESS
CiTY-$1-21P MARGATE FL 33063 Ciy-S1-20 HEI :Ln i »Jh.flui 0
TE D  Deete i3 N4 And ME-nnnt !T—I'll 0 e D0 asgiion
NAME CHEN, SIMON HEHE
STREFT ABNRESS 17330 W ATLANTIC BLVD ST3FFT ADDRFSS
Ty 512 MARGATE FL 33083 CITY-S1-7I1
T [T Deete IMLE [ Charge [ Aadition
NAME HAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2P CITY-51. 7P
TITLE [ Deete TILE OJcrange [T Aceion
NAME A
SIREET ADCRESS STREET ADORESS
ay-Sr-2e CIry-31-29
TMLE [ peale TLE [ Change ] Acdition
HAME HEME
STREET ADDRLS STREET ARDRESS
CIY-5i- 2P Crv-81. 20
TIRLE [ veate TinE [T crangs ] Acudion
NEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2IP

12. | hereby certfy that the informaticn suopled with this fikng does not gualfy for the exemeptions contained in Secton 119, Florida Staiutes | furtner cartity shat e (nfarmation
indicated on this report or supplermental report is rie and accurate ana thal my signature shall have the same legal efect as of made under oath: that | am an cfficer or director
of the corperaton or the receaivgr or trusige ampowsred 1o execute this report es regquired by Chapier 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11

il charged. or on an atachrght with gh address, with all other ke empowerca.
m Tk 3-1f-08 (q44)97)-To

inG OFFICER OR T nmecwon M Lo Cy: e Frare »

NC TYPED OR PRINTED NAME DF/SH



