FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000038520 03-12-2007 90100 040 ***150.00
1. Entity Name
CHINA GARDEN OF NAPLES, INC.
Principal Place of Business Mailing Address b U U 4 4 { d D
5947 PINE RIDGE ROAD 5947 PINE RIDGE ROAD
NAPLES, FL 34119 NAPLES, FL 34119
R G0 NI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 {12/06)
City & Stats City & State 4. FEl Number Applied For
02-0578639 Not Applicable
ap Country “p Country 5. Centificate of Status Desired [ E(?e‘;ilﬁf;;ﬂ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namme

ZHANG, JING BIAO
5947 PINE RIDGE ROAD Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL Zip Code

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

SIGNATURE
Signature, typed or prntad name of regrstered agent ang te If applicable. {NOITE: Registared Agent signatura requires wnen ranslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITE [ Change 7 Addition
NAME ZHANG, JING BIAO HAME
STREET ADDRESS | 5847 PINE RIDGE ROAD STREET ADDAESS
CITY-ST-71P NAPLES, FL 34119 crY-si-ae
TILE D O Delste TILE [ Charge [ Addilion
NAME ZHANG, WONG MAK NAME
STREET ADDRESS | 5847 PINE RIDGE ROAD STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34119 CITY-5T-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GiFY-ST-2IP
TMLE [ betere TIRLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-s1-7P Ciry-51-ap
T 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2P CITY-SI- 2P
Tme O Delete Tme O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2P i

12. | hereby certify that the information supplied with this filing doas nat quality for tha exemptions contained in Chapter 119, Fiarida Stalutes. | further ceartify that the information
indicatad on this report or supplemental seport is {rue 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 receiver or Irustee empowered o execule this report as required by Chapler 607, Fiotida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an altachment with an address, with a{ather like empowered.

SIGNATURE: .

SIGNATORE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR Diate Daytime Phono #




