FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 690506

1. Entity Name
SANWA GROWERS, INC.

Secretary of State

03-05-2007 90044 026 ***158.75

Principal Place of Business Mailing Address

2801 E. HILLSBOROUGH AVE. PO BOX 11947

TAMPA, FL 33610 TAMPA, FL 33680

R TR BTG ARFA AV
Suite, Apt, #. etc. Suite, Api. #, etc. 01302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-2122093 Not Appticable

Zie Couniry ap Country 5. Certificate of Status Desired g Eg;gesq 1??:;“0%'

8. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglsterad Agent

4.

LEUNG CONNIE
245 24TH AVENUE SW
RUSKIN, FL 33570

Name

L.eung, Connie

Street Address (P.O. Box Number is Not Acceptable)
2801 E Hillsborough Ave

Tampa FL | Zlg%ml 0

8. The above nared enlity submns this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the Dbllgahons of registered agent.

SIGNATUHE
Signature. typed or printed name of regpstered agent and litle if applicabie {NOTE: Registered Apent $ignalure requirgd when feingtateg) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P @ Delzte e P B coange [ Adttion
NAME LEUNG, TONY K HAME Leung, Tony
STREET ADORESS | 600 GARRISON COVE LANE UNIT 4 SREETADDRESS | 2801 E Hillsborough Ave
cny-s1-2F | RUSKIN, FL 33570 an-st-ze Tampa F1 33610
TITLE 8T B/Dem TILE vP X B Crange [ Addilion
H .
AME LEUNG, CONNIE H NAME Leung, Connie
STREETADDRESS | 600 GARRISON COVE LANE UNIT 4 STREET ADORESS 2801 E Hillsb h
emv-s-F | RUSKIN, FL 33570 CITY-ST- 2P L88° m11 zShoroug Ave
TITLE O Delete TITLE SRR 3610 ] hange [ Ardition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-$T-21P
1LE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21 CiTy-51-2P
TITLE 7 Detete N [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2 CiTy-87-2IP
TITLE O telete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exggute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An-a h all gthepdke empowered.

SIGNATURE:

[-31-200] st}&‘/al 5159

NATORE AND INTED HAME OF SIERING BFFICER OR DIRECTOR Daytrne Phone &




