2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P03080037197

1. Entity Name

HARVEST LAND INVESTMENT II, INC.

Pringipal Piace of Business

5151 NW 165 STREET
MiaMI LAKES FL 33014

Mailing Address

5151 NW 165 STREET
MIAMI LAKES FL 33014

2. Principal Place of Business

151 AW b5 ST

3. Mailing Address

5i5f Ml €S T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90012 041 ***150.00

IR AU

1st MOORE CR2E034 (10/05)
City & Stale City & S1aie 4, FEI Numbar Apptied For
Miami [ekKes TL Mol ekes, F - 06-1687978 Not Applicatle
Zip Couneey Zip Country - . $B.75 Acditional
33 c |4_ u . S ) A 3 30‘4’ . g . A 5. Certilicate of Staius Desiredt a Fee Required

6. Name and Address ot Current Registered Agent

LIU CHAQ, YI HSIU
12177 NW 9TH DR
CORAL SPRINGS:FL 33071

Name

7. Name and Address of New Registered Agent

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

City

FL

Zip Code

- 1he obligalions of registered agent

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sipnlute lypsn ar praitorn nars of togeencd agent and ue it applicibie

(NGTE" Regsierad Agest SOnakire iinunad whien renstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

"~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIFLE ] Change [ Addition
NAME CHAQ, TAl SAN NAME
STREETADDRESS | 1765 EAGLE TRACE BLVD E STRFET ADDRESS
Ciry-§T-21P CORAL SPRINGS FL 33071 CITY-§1-21P
TILE DV [ Delete TTLE O change [ Addilion
HAME ROSA, BARRY HAME
STREET ADDRESS | 10210 NW 5TH ST STREET ADDRESS
CITY-$7-2IP PEMBROKE PINES FL 33026 CITY-57-7iP
wi . lpre . (U 00 3 - S JAL[11 e 1 Change (7] Addition |
NAME CHAQ, YI HSIU LIU NaE
SIREET ADBRESS | 12177 NW STH DR STREET ADDRESS
r-st-IP LCORAL SPRINGS FL 33071 CITY-ST-21P
TITLE 3 petete TLE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IF CiTY-SI-2P
TITLE O pelete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP CITY-ST-2%
TITLE [ Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2IP

/ot

12. | hereby certity thal the informalion supptied with this tiling does not quality for ihe exemptions coniained in Section 119, Florida Statutes. | lurther certify that the information
indicatec on Ihis report or supplemental reporl is rue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or an an attachment with a(j\ddress. with allgther like emr@\wered.
SIGNATURE: l’l—\ =N\ a2 . gcgp AL

MATURE AND TYPEO OR PRINTED NAME OF SIGN|

FFICER OR DIRECTOR

Caytme Phone 4




