2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # P02000091924

1. E£ntity Name

PEACOCK GARDEN, INC.

04-21-2008 90084 004 ***150.00

Principal Place of Business

6129 WESTWOOD BLVD
ORLANDO, FL 32821

Mailing Address

6129 WESTWOOD BLVD
ORLANDO, FL 32821

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

AL T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04032008 Chg-P CR2E034 (12/06)
City & State . . City & State 4. FEI Number Appliad For
) 06-1646988 Not Applicable
Zi Z Count iti
P Country ® ountry 5. Certificate of Status Desired 0 $8.75 Additionat
. Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, SONNY H
6128 WESTWOOD BLVD
ORLANDO, FL 32821

Street Address (P.C. Box Number is Not Accepiable)

City

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 Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawure, lype_é or prinied name of registered agont and ttle 1l applicabls_

(NOTE. Regmrtarea Agent signature reguired whon reinstalng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D O Delete TMLE QO change [ Aduition
NAME NGUYEN, SONNY H NAME

STREET ADDRESS | 7034 TALBOT DR STREET ADDRESS

cav-57-7P ORLANDO, FL. 32819 CHY-5T-7P

THLE vD 0 petete e [ cnange (M Additicn
NAME TRAN, GIAD NAME

STREET ADDAESS | 16638 SUNRISE VISTA DR STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34714 CITY- SF-ZiF

TILE MGR [ Delere e [ Change {2 Addition
NAME NGUYEN, TUYET T NAME

STREEY ADDRESS | 16638 SUNRISE VISTA DR STREET ADDRESS

CIrY-ST-2P CLERMONT, FL 34714 CITY-ST-2IP

1iLE [ Detote 1ITLE [Ochange [ Addition
NAME RAME .

STREET ADDRESS STREET ADORESS

omy-5T-7IP CRY-5T-7P

TITLE 1 Dojete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ChY-$7-2IF

T [ Detete e Cychange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-SI-71P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this r -8
ol the corporalion o
changed, or on an attachment with an ad

SIGNATURE: X

T
s5, with all other like empgwered

lemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that L am an officer or director
empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my

me appears in Block 10 or Block 11 i

/o3

SIGNATURE AND TYPED OR PRINTE

AME OF SIGNING OFFICER OR DIRECTOR

Date 7 Dyiime Prore ¥




