2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000037197 — Feb 14, 2007 08:00 AM
1. Entyy Namo Secretary of State
HARVEST LAND INVESTMENT II, INC.
Principal Place of Businoss Mailing Addross
5151 NW 165 STREET 5151 NW 165 STREET
R e ““”II‘ mll’llm” ||m Il”‘ m“ "’" m” 'III’ ”m ’Im ’mm " ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, AplL. #, glc, ) Suite, Apl. ¥, ctc. 15t MOORE CH2E034 (10/06)

Cily & Slalo Cily & Stale 4. FEI Number _ Appliod For

06-1687978 Not Applicable
Zp Country Zp Country 6. Cerlilicate of Status Desired 3 $8'75 Addutional
: Fee Raquired
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstarad Agont

Name

LIU CHAQ, YI HSIU

12177 NW 9TH DR Sireel Address (P.O Box Number is Nol Acceplable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this stalomont fer tho purposa of changing its registered olfice or regisiered agent, or bolh, in Ihe Stale of Florida. | am familiar wiih, and accopt
tha obhgations of registored agont

SIGNATURE
Signaiure. typed or prnled nAMGe of registorad agent and Llg © sppheable {NOTE- Rogistarad Agent gignalura requsred whin rainglating) DATE
AftaFI;E N1°:v0|€|317 FFEEV'J?IISQ 5(;'220 00 8. Election Campaign Financing $500 May Be
riMay 1, ea e . . Trust Fund Coninbubon.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP [ Delete TILE Clchange  [C] Addilion
NAME CHAQ, TAI SAN NAME
sIReT apoeess | 1765 EAGLE TRACE BLVD E SIREET ADDRESS UODENOEISEET
. OOOONR355RT
orv-si-zp | CORAL SPRINGS Fi 33071 GuY-S1-2p 02,23, 07 -a0019-015 150,00
e ov [ pelete e Clcnange (] Adailion
NAME ROSA, BARRY NAME
STREET ADDRESS | 10210 NW BTH 8T STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33026 CITY-S1- 1P
THE DTS O] Detere LT3 : (3 change (] Addition
NAME CHAO, YL HSIU LiU NAME
STREETADDRISS | 12177 NW STH DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CIFY-ST-7IP
THILE [ Delele e [J change [ Addition
NAME NAME
SIREET ADDRESS . SIREFT ADDRESS
CITY-SI-ZiP ChY-S1-7IP
TIILE O pelete TNE [ change  [] Addition
NAME NAME
STRFET ADDRESS SIREET ADDFESS
CITY - ST-7iP CITY-ST-2IP
TITLE [ pelete e [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREF] ADDRESS
CiTY-S1-2IP Iy -ST-2IP

12. ! horeby cerlify lhal the informalion supplied wilh this filing doos not qualify for tho oxemplions contained in Section 119. Florida Statutas | furher ¢orlify that the information
indicaled on 1his report or supplomontal reporl 18 true and aceurale and that my signalure shalt have the same iagal eflect as if mado undor oath; that | am an officor or diroctor
of the corporalion or ha receivor or rusloo ompowered 1o oxocula this repert as roguired by Chapter 607, Florida Statules; and thal my namo appoars n Block 10 or Block 11

il changed, or on an attachmonl wigs an addros\sgh all othor lig@ empowared.
SIGNATURE: (LL L\ﬁ»"l_ - Uao 1 /6]

IS'GNATUF\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinma Phona &




