FILED
2007 FOR:&SELTR%%%’;‘QI.RAT'ON Mar 21, 2007 8:00 am

DOCUMENT # P04000027361 Secretary of State
1. Entity Name 03-21-2007 90029 007 ***150.00
DEBARY LOTUS GARDEN, INC.
Principal Place ot Business Mailing Address LYULJIGU
14 N. CHARLES RICHARD BEALL BLVD. 14 N. CHARLES RICHARD BEALL BLVD.
DEBARY, FL 32713 DEBARY, FL 32713
P S [ W A EATAD O

Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0719078 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeaa'gesqﬁ?:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
N Narne
ZHANG, GUO Xi L
- 14 N. CHARLES R|CHARD 8EALL BLVD, Street Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaiure, lypad of printad name of ragislersa agent and litie if applicable (NOTE Regslerao Agenl signature requiad when reinstating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O delete TITLE [ changa ] Addition
NAME ZHANG, GUO XI NAME
STREETADDRESS | 14 N. CHARLES RICHARD BEALL BLVD STREET ADDRESS
CITY-5T-2IP DEBARY, FL 32713 CITY-S1-2IP
THLE [ Deiete THLE [ Change [ Audition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP City-31-21P
TmLE O Delete TmE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TIE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F- - CITY-§T-2IP -
TITEE [] Detete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IF CITY-ST-2IF
THLE 3 Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this hll doas not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information

indicated on this repori or supplemental report is true an accurate and thai my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address atith all other i empowered

SIGNATURE: 3-75-0) %c?t{-éﬁ(t? ~/20

SIGNATURE ANI{'rYPEn oﬂ?ﬁlmés NAM I SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




