2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000088712 Feb 05, 2007 08:00 AM
1. Entiy Narme Secretary of State
HARVEST VALLEY I, INC. .
Principal Place of Business Mailing Address
2349 APOPKA BLVD. 2349 APOPKA BLVD.
IR AR
2. Principal Placc of Business - No P Q. Box # 3. Mailing Addrass
Suita, Apl. #, etc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4, FEI Number Applied For
65-1 138877 - Nol Applicable
e Couniry Zip Fountry 5. Cerlificate of Slatus Dosired O ?ﬁ?ﬁ'gesqggﬂm"al
6. Name and Address of Currant Registared Agent 7. Name and Addreas of New Reglstered Agent
Name
CHAQ, TAIM
12177 NW 9TH DRIVE Street Address (P.C. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City FL | Zip Code

8, The above named entily submits this siatement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obhigatons of registored agent.

SIGNATURE

Sgnalure, yped or prntad name of regisiersd agant and lilie r applicable {NOTE: Regsierac Agerl signaluie required when renstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contrbution []  Added 1o Fees

Make Check Payableto Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP 1 Delete MiE O change [ Addition
NAME CHAO, TAIM NAMIE LIO0000RZ2076
STREET ADORESs | 12177 NW STH DRIVE STREE T ADDRESS 02213707-80011-014 150, 00
CIry-s1-2IP CORAL SPRINGS FL 33071 cIry-S1-7IP
m Dv 3 Delere (1T Clchange [ Additon
NAM ROSA, BARRY NAME
SIRLCI ADCALSS | 10210 NW 5TH STREET SIREET ADDRESS
civ-sr-7» | PEMBROKE PINES FL 33026 CITY-§T- 2%
s DT [ peleie LiI[Ts O Change  [_] Addition
NAHE CHAQ, YI HSIU L NAME
STREET ADDRESS | 12177 NW 9TH DRIVE # SIREET ADDRESS
CIY-51-2IP CORAL SPRINGS FL 33071 CITY-81-2IP
I3 O celele ML I change [ Addllion
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-81-21P CITY SI-2IP
HiLL 7 Delele TIeE [ Ghange [ Adelilion
NAME HAME
SIRET ADDRESS STREET ADDRESS
CITY-81-71p CINY-S81-7IP
e 1 betete e . [ Ctange [ Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ruo and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or trustee empowaerad lo oxecute this ropaort as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 15

il changed, or cn an atachment with amaddrass, withall other like ¢ Ipowercx:l.
_ / = /
SIGNATURE: ,L’ﬂ MY CLA = _lUao 7 °7

/ SRSNATURE AND TYFED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR Caia

Daytimo Phona 4




