2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L02999

1. Entity Name

GOLDEN HARVEST OF CHARLOTTE COUNTY, INC.

Mailing Address

MR. WUS CHINESE GOURMET
1441 TAMIAMI TRAIL RM#619
PORT CHARLOTTE, FL 33948

Pnncipal Place of Business

MR. WUS CHINESE GOURMET
1447 TAMIAMI TRAIL RM#619
PORT CHARLOTTE, FL 33948

DO NOT WRITE IN THIS SPACE
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FILED
Feb 15, 2008 08:00 AM

- Secretary of State

IRINGEAFIR AR GERCAR M

02062008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0137856 Not Applicable
58.75 Additronal

O

5, Cartificate of Status Desred Fen Requirad

6. Name and Addross of Current Registored Agent

LEUNG, STEVE

1441 TAMIAMI TRAIL

RM # 619

PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE |

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

the obiligations of registered agant.

SIGNATURE
Sighatura. fyped or printed name of registsred agent and tlle ¥ apphcabls {NOTE: Reyisterau Agent signaturs requrad whan renslaling) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]

TME P

NAME LEUNG, STEVE

SIALE1 AORESS | 406 SPRINGLAKE BLVD

Ciy-s1-2p PT CHARLOTTE, FL .

TIILE VP e 3
D .

e LEUNG, DIH DIH iy ng! i_]‘fz: 'I‘Ej’l_wdmgim 15000

STREET ACDRESS | 406 SPRINGLAKE BLVD e chll - R

CITY-$1-2IP PT CHARLOTTE, FL ;L

Bt D e o S S -

NAME CHEN, GHAT YIN ! - Lt

STREET ADDRLSS | 406 SPRINGLAKE BLVD o

arvstze | PT CHARLOTTE, FL . DO NOT WRITE .

TITLE D \ ’

NAME CHEN, WAI HAN IN THIS SPACE ,

STREET ADDAESS | 408 SPRINGLAKE BLVD b

CHY-ST-2P PT CHARLOTTE, FL

TILF ~

NAME

STREET ADDRESS

CITY-S1-21p B o - ' ‘ -

TILE b :;'. o

NAME - ’ , ™

STREET ADDRESS ’

Chy-si-gp

12. I hereby certily that the information suppiled with this filin
indicated on this raport or supplamental report is true an

changed. or on an attachment wilh,arpaddress, with gl other ke empowered

SIGNATURE:

does net qualify for the exemptigns contained in Chapter 119, Flonida Statutes. | further certity that the information
. accurate and that my signature shall have the sama legal elfect as f made under oath: that | am an officer or director
of the corporation or the recaiver or trustea empowergd 10 exacute this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

(sreve Lewa)  fupred  (f0) 624 3036

SISNATURE AND TYPED OR PRINTED NAME GF $.GNING OFFICER OR DIRECTOR

Date Bayume Phane »




