2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90033 036 ***150.00

DOCUMENT # P03000047642

1. Entity Name

HAPPY GARDEN CF PALM BAY, INC.

Principal Place of Business Mailing Address

2099 PALM BAY ROAD NE
PALM BAY, FL 32905

2099 PALM BAY ROAD NE
PALM BAY, FL 32905

AW

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
L. Ap Hie. ARt . e 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3754561 Nol Applicanie
Zi Count: Zi Countr it
P Y P Ly 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent [ 7. Name and Address of New Registered Agent
; - Name - - Tt T - ot
YANG, KENT

2099 PALM BAY ROAD NE Street Address (P.C. éox Number is Not Acceptable)

PALM BAY, FL 32905

City Zip Code

FL

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

Signatura, typed of printed nama ol registered agent and 1ile il applicabla, {NOTE: Registergd Agent signalure raquirad when reinslating) DATE

SIGNATURE

9, Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE D 3 Detete L T Change [ Addition
NAME YANG, KENT NAME

STREET ADDRESS | 2099 PALM BAY ROAD NE STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32905 ) CITY-ST-2IP

e D /m)gme e pres D wFTrange (3 Addiion
NAE RU GUO, QIA0 KANE Zhen Huarma buo

STREET ADDRESS | 2099 PALM BAY ROAD NE STREET ADDRESS b W= P P Be @L N 2

Cry-S1-2P PALM BAY, FL 32905 CITY-$7-7IP Pa Q AN p W 2 F\Q.., < ;1__0| 0:

TITLE 1 Detete- ~ Tiiie L - B . DU C.’:ang:e - [ adanian
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

WILE [ Detete TTLE Clcnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-si-2IP

mIE [ Detete TmE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [Ochange () Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othey/like empowered. )
N6/l

SIGNATURE: K el 4 /2

SIGNATURE ARWE’OR PRIN?D NAME OF SIGNING GFFICER OR DIRECTOR

Dayime Phone »



