FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047642 01.29.9008 90012 003 ***150.00

1. Entity Name .

HAPPY GARDEN OF PALM BAY, INC.

Principal Place of Business Mailing Address l’ Uw e

2099 PALM BAY ROAD NE 2099 PALM BAY ROAD NE '

PALM BAY, FL 32905 PALM BAY, FL 32905

e IR VARTATRE AU AR AGAR
Suite, Apt. #, etc‘. Suita. Apt. &, elc 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appflied For

04-3754561 Not Applicable

Zp Couniry Zip Counlry 5. Centificale of Slatus Desired  [] fesegesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANG, KENT
2099 PALM BAY ROAD NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32805

w City FL ! 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Skgnatura. typed or printed namg of registered agent and ile ! applicable (NOTE Regstered Agerd signatute reaurred when reinstating) DATE
- -FILE NOWINl FEEJS $150.00_ _ 9. EJe'c!Eon Campa'\gn Einancing . $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 1 Added to Fees™ -
. ’ i
10. . . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D - . O Delete TILE O Change [ Addition
NAME YANG, KENT - NAME
STREET ADDRESS | 2099 PALM BAY ROAD NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-2IF
TILE PD 1 Delete TLE [ Change [ Addition
NAME ZHEN, HUANG GUO NAME
STREET ADDRESS § 2099 PALM BAY ROAD NE STREET ADDAESS
CITY-S7-2IP PALM BAY, FL 32905 CITY-ST-2IP
TILE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-ST-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME ‘
STREET ADDAESS STREET ADCRESS
CITY-$7- 2P CITY-§1-21
TITLE [ pelete TITLE [ cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CiY-S1-2P CITy-§1-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. { hereby certify that the information supplied with 1his filing does not quatity for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-arridress. willakathgr like empowered.
I/l blog

SIGNATURE: X\
-PRTITTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phora ¥




