2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000078731

1. Entity Name

CHIN GARDEN, iNC.

Principal Place of Business

260 CRANDON BLVD.
#41
KEY BISCAYNE, FL 33149

Mailing Address

18999 BISCAYNE BLVD.
#205
AVENTURA, FL 33180

e
5 .~‘ Tlad W

2. Principal Place of Busingss 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NG R AT

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90053 016 ***150.00

01182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Apptied For
65-1033351 Not Applicable
Zi Count Zi Count it
P iy ® ounry 5. Certificate of Status Desired [ $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CHEUNG, FAT CHIN

260 CRANDON BLVD, #47
KEY BISCAYNE, FL 33149

| Street Address (P.O. Box Number is Not Accepiable)

Cily

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

hrg, typed Of prmied name of regisiered agent and 11tk 1 appbcable,

{NOTE: Ragstored Agent signaiura required when remstatng)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 . . Trust Fund Contribution. Added fo Fees R -
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TIILE U4 = [J Change X\nmliun
NAME CHEUNG, FAT CHIN HAME CHEUNG , Kiro™ _
STREET ADDRESS | 260 CRANDON BLVD. #47 SREETAORESS | (1e3 S) 2.6 ot
crv-s-zp | KEY BISCAYNE, FL 33149 on-sLZ | AMiAst) B 22129
s 1 oelete T T ' Ol crange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S1-2P
TifLE [ Oelete MLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
_CITY-ST- 2F " o _ _Qomestae_ | _ _ .
TITLE [ pelete THIE [ Charge [ Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE O Delete TRLE (I Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TiILE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cry-5T-2P

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer ot director
of the corporation or the receiver ontrustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

%im alt other like empowered.

pb 3 3

changed, or on an atigchment wi
SFGNATURE.@m -7

-

‘}E an‘ﬁpeﬂr PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

/@71/0/

Data

Daytme Phona #

319/




