2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 8:00 am

DOCUMENT # P06000124277 Secretary of State
1. Entity Nam
WEnNt!I’DY'SeFRENCH GARDEN, INC. 03-22-2007 90001 043 ***150.00
Principal Place of Business Mailing Address
6607 S. SEMORAN BOULEVARD 6607 S. SEMORAN BOULEVARD B
UNIT 106 UNIT 106
ORLANDO, FL 32822 ORLANDO, FL 32822 : I ‘
e L O A
Suite, Apt. #, otc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Appliad For
(ﬂﬂ ‘r‘ féaj [563\ Not Applicable
g Country Zip Country 5. Certificate of Status Desired [} ?eaegasq Additonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, WO FONG
6607 S. SEMORAN BOULEVARD Streat Address (P.0. Box Number is Not Acceptable)
UNIT 106
ORLANDO, FL 32822
City FL | Zip Code

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

SIGNATURE
Signature, lyped or prntsd name ol 1egrstered agent and tile if applicable (NOTE HRegisiarad Agent signatuis raquired whan rainstating) DATE
FILE NOWIH! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After M., 1, 2007 Foe will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME CHAN, WO FONG HAME
STREET ADCRESS | 68607 S. SEMORAN BOULEVARD, UNIT 106 STREET ADDRESS
CIy-St-zip ORLANDO, FL 32822 CiTY-ST1-2IP
TILE 3 Delate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CHTY-S1-2P
TITLE O oelate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZiP CITY-S1- 719
TITLE [ pelets TITLE [Jchange  [C] Additton
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-2P cIiY-$T- 2P
TITLE [ oelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
THILE O pelate TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2P

12. | hereby certify that the information,eupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerhent3l report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trujtee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an dess, with g

SIGNATURE: A /] 77T /1 _— D%///&”/ oFf

Daie I Daytme Phone #




