FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000007199 ; 04-30-2008 90205 022 ****6] 25

1. Entity Name

NEW HARVEST ASIAN CHURCH, INC.

Principal Place of Business Mailing Address . S
14967 SOVEREIGN DR 14961 SOVEREIGN DR 6003525
LARGO, FL 33774 LARGO, FL 33774
P RO
Suite, Apt. #, etc. Suite, Apt. #, etc. | 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3165132 Nol Applicable
Zip Country Zip Country 5. .Cenmca,e of Status Desies [ gase‘;fqat::;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
NG, JASON
5968 107TH TERR Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

City FL ‘ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registeres office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signaiura, yped or prnted name of regrstered agent and litie  Appicabla. (NOTE: Regrstered Agent signature requred when ranstatng) OATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Teust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME P ] Delete TILE O change [ Addition
NAME CHOI, ALFRED NAME
STREET ADDRESS | 14961 SOVEREIGN DR STREET ADDRESS
CITY-ST-2°P LARGO, FL 33774 GiTY.ST-22 0 a
e v X neiere L V' TEMBER oA _ N Crange [ Actition
NAME WATSON, JOHN NaME ~0eTION, (e
STHEET ADDRESS | 14961 SOVEREIGN DR sweeraniess [aus i dqe
CITY-57-2P LARGO. FL 33774 CrY-ST-2P Leaxgd VL 220 8
TILE £ pelete TLE M Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P BTy -ST- 2P
TIMLE ] Delere TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST1-2P
TITLE 3 Delete TITLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-S7-4P

12. 1 hereby certify that the information suppliea with this filing does nat qualify for the exemptions centained in Chapler 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true ang accurat that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o execute report as required by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or 8lock 11 if

changed. or an an attachment wit address, with all ather lik powered.
Yosfod 127 Y2275

SIGNATURE AND n’nsn OR PRINTEITNAME OF SIGNING o»tlcsn OR DIRECYOR Dater Dayume Phone #

SIGNATURE: \/

7 g



