- - 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000026231 Mar 28, 2007 08:00 AM
3. Eniy Narmo Secretary of State
CHAN'S FARM, INC.
Principal Place of Busincss Mailing Addross
8705 PAUL BUCHMAN HIGHWAY B705 PAUL BUCHMAN HIGHWAY
B | R H"Hm H“lm "mllm ||m llm "”l Hl’l |H|I ’JIII 1“" W"l ” ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt #, elc. Suite, Apt. #. efc 1st MOORE CR2E034 (10[06)

Cily & Slate Cily & Stalo 4. FEI Number _ Apphad For

58-3675745 Not Applicable
Zp Country Zp Couniry 5. Certificato of Slalus Desired O $8.75 Addioral
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Reglstered Agent

Name

CHEN, PETER

8705 PAUL BUCHMAN H|GHWAY Street Addross (P.O. Box Number s Nol Acceplable)

PLANT CITY FL 33565

) City FL i Zip Code

8. The above namod entity submits this stalemant for the purpose of changing its regislorod offico or rogistored agent, or both, in tha Stale of Florida. ' am familiar wilh, and accept
the obligations of registered agent.

|

SIGNATURE
Signature, tyoed of ohnted name ol registarad agenl and blle © apphcable {NOTE: Regstared Agent signatune mqured when ranstanng) DATE
]
FILE NOW!!! FEE IS $150.00 9. Eloction Campagn Fmancng— $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. [} Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
o P 1 Delete . [ Change  [] Addition
NAMY: .| CHEN, PETER NAME
STRECT ADDRESs | B705 PAUL BUCHMAN HWY SIREET ADDRESS
CITY-S1-2IP PLANT CITY FL 33565 . CITY-ST- 7IP LR ] £
= S/T O3 Dolae e (144004 /T 7 ~R005 1 ST Fpange 1 T Atdiion
. CHAN, FENG C | o |14 004 /=305 ] L panee 150 Add
SIRGTAnDREss | 8705 PAUL BUCHMAN HWY SIREET ADDRESS
I CiY-ST-2P PLANT CITY FL 33565 CITY-ST1-71P
E e [ Deleie TILE [Jchange [ Addition
NAME, NAME
SIREET ADDRESS™ STRIET ADDRESS
oHY-s1-211 ay-S1-2Ip
e 3 Delele TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cliy-ST-7p
HILE [ pelete TIE 1 change  [T] Addilion
NAME NAMI,
STREET ADDRESS SIREF] ADDRESS
CINY-S1-21F CiIY-SI-7IP
e (O polete TIILE [Jchange ] Addsfion
NANE NAME
STREET ADDRESS STRETT ADDRESS
tCIny-si-2p CITY-SI- ZIP

12. | hareby certify that the information suppliod wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furthor cerlify that the information

indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowergd 10 execule this reporl as required by Chaplor 807, Florida Statulos; and thal my name appears in Block 10 or Block 11

if changed, cr on an allachmen% address, aft olher ke empowered
SIGNATURE: pfi o 3/25/07

q(*utdnﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimg Prong 4




