FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000049729 02-22-2007 90011 027 ***150.00

1. Entity Name

LAKE WORTH PANDA GARDEN, INCORPORATED

Principal Place of Business Mailing Address KA

1968 LAKE WORTH RD 1968 LAKE WORTH RD .

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 ] . o

P TR TR e DL T
Suite, Apt. #, atc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

65-1102519 Not Applicable
dp Cauniry 2p Country 5. Certfficate of Status Desired 0 $875 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORWICH, GRACE
1738 N MILITARY TRAIL Streat Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above named entity suomits this statement for the purpase 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
Sgaatre, typed of Dhnted Name of registered 2gent and il f applicatle (NOTE Reqstarea Agent sigrature requirnd when resnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE []Change [ Addition
NAME LIN, MEI ZHU HAME
STREET ADDRESS | 1968 LAKE WORTH RD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33461 CITY-ST- 2P
1GLE VP [ Delete TILE [ Change [} Addition
NAME LI, JIN WANG NAME
STREET ADDRESS | 1968 LAKE WORTH RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-ST-ZIP
TITLE [ Delele TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ oelele TIE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ip CITY-ST- 7P
TITLE O pelete TriLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CIY-SI-2P
TME [ Delete fme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicaled an this rapori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receivaer or irusice smpowerad (o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 13 if
changed, or on an allachmant with an addiess, with all other like empowered.

SIGNATURE: XK];”" Wog i 220 [o7

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Dayume Phone #




