2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # P05000066878

1. Entity Names
MING TREE GARDEN OF CRAWFORDVILLE INC.

Secretary of State

Principal Placa of Business

3278 CRAWFORDVILLE HWY
CRAWFORDVILLE, FI. 32327

Mailing Address

3278 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE

R AR A

02072007 No Chg-P CR2E034 {11/05)
4, FE! Number Applied For
20-2876538 Not Applicable
) $8.75 Additional
5. Certificats of Status Dasired O Foe Required

6. Name and Addrass of Current Registered Agent

DE SHUI LIN
3278 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of fegiiered aQent and tile if soplicable

{NOTE" Registerac Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribzution.

8. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME DE SHUI LIN

STREETADORESS | 3278 CRAWFORDVILLE HWY
CITY-ST-2IP CRAWFORDVILLE, FL 32327

TITLE D

NAME XIU YU LIN

STREETADDRESS | 3278 CRAWFORDVILLE HWY
CITY-51-2P CRAWFORDVILLE, FL 32327

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TNLE

NAME

STREET ADDRESS
ciry-St-2p

Mg

d24 150,00

DO NOT WRITE
IN THIS SPACE

42. | hareby certity that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an afficer or diractor
of the corporation of tha receiver of uslee empowsarad 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Sy L14)

changed. or on an attachment with an address, with aj other ke ampowered.

.

SIGNATURE! p@ e

>/70F

SIGNATURE AND TYPED OR PRINTED NA siaNING OFFICER OR DIRECTOR

Date ) Dayime Phone #




