FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000020662 01-19-2007 90019 012 ***150.00
1. Entity Name
MEWA GROWER AND NURSERY, INC.
Principal Place of Business Maiting Address
1100 STONE STREET 1100 STONE STREET
QVIEDD, Ft. 32765 OVIEDO, FL 32765
RGOS |3 We T AR

Suite. Apt. #. etc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

56-2353170 Not Applicable
Zie Gourey &p Country 5. Certificate of Status Desired 7] ?:-;g:::d“b"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
FONG, DAVID .
1221 E ROBISON ST Straet Address (P.O. Box Number is Not Acceptable)
0RU-\NDO_,~. I._.___‘ggBO‘l
R L City FL I Zip Code

8. The above rlaméd e,n‘my submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, .tg_p?dgl prmted name of ragisiared agent and fitle il applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 etete TITLE O Change [0 Addition
NAME WONG, MAI K NAME
STREETADDRESS | 371 RED MULBERRY ST STREET ADDRESS
CITY-ST- P LONGWOOD, FL 32779 EITY-51-2IP
TIME vD O vetete TLE [ Change [ ] Addition
NAME WONG, WILLIAM C NAME
STREET ADORESS | 1155 QAKDALE DRIVE SE STREET ADDAESS
CITY-§1- 7P SMYRNA, GA 30080 CITY-ST-2IP
TME vD O Detete THRLE {JChange [ Addition
NAME WONG, ANDREW C NAME
STREET ADDRESS | 313 E. 85 STREET, APT 3C STREET ADDRESS
CRTY-ST-21P NEW YORK, NY 10028 CiTy-8T-21P
TIIE 8D [ Detete mLE DI change [ Addition
NAME WONG, EDWARD T NAME
STREET ADDAESS | 371 RED MULBERRY ST STREEV ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-51-2P
TMLE 7 Delete TILE I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CIrY-st-2P
TILE ] Detete TILE [ Change  [_] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-21P CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemaentat report is true and accurate and that my signature shall have the sama legal efect as it made under oath; that 1.am an officar or director
of the corporation or tha receiver or irustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atltachment with an addresg, with all ather like empowered. 7

e Jav /S 2257 8% /%0

Daytime Phane #

A FFEL7 A/ A
£ OF BIGNING OFFICER GR DIRECTOR




