2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L]
Y

FILED
Apr 12,2007 8:00 am

ecretary of State

DOCUMENT # P06000131263 04-12-2007 90047 007 ***150.00
1. Enuity Name
CHI LIN GARDEN, INC. ;
\Q""{“.:?.‘-f".'\’/
Principal Place of Business IMaling Address
3828 49TH ST N. 3828 49THST. . “5377 0
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 Q“ .
T [T RGN T
Stme Api # clc Suile, Apt # ete 03192007 Chg-P CR2E034 (12/06)
Cuty & Stale Cily & State 4. FEF Mumber Appiied For
2p - 5"] L]..L'- q L}»L}v Not Applicable
an Country o Country 5. Corkhcaln of Stalus Desred | $8.75 Additional
e Fee Required
6. Name and Adgres"s Hf Current Registered Agent 7. Name and Address of New Registered Agent
T tlame

LiU, Bi FENG
3828 49TH ST. N.
ST. PETERSBURG, FL 33709

B f

Sireet Addiess (P O Box Number 15 Mot Acceptabie)

City

Zin Code

FL

8. The above namaed enuly suoimis this staterment “or lhe purpose of changing s regisierec ofice o iegisiered agent, or both, n the State of Flonda 1 am famihar with. and acceot

the obhigatons of registered agent

SIGNATURE

SIOLAre 0 pnnnst e e g e tiheal gopbealle iB0TE

Hag sl

£ Angenl gl e e e woen Nty

P2

FILE NOW!!! FEE ls‘ 'i.‘ 50.00 9. Etacton Campaign Fnancng $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribuhon [ Added 1o Fees
10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N i1
ILE PSD 1 Delete il [3 Change ] Addition
NAME LIV, Bl FENG HAMF
STREET £DDRESS | 3828 49TH ST. N. STREET ADNRTSS
Y ST 7P ST. PETERSBURG, FL 33709 o7y 57 Ap
e O oetere T O Change (] Additien
NAME NAME
SIRRET ADDRCSS STREFT ADDRTSS
ciy-§1- 2 CiTy ST oap
E 3 oelzle ThF [ Change  [] Addilon
LAKE TAME
STREET ADORFSS SIREET ADORESS
CIrY ST 7P LA i
wir ] pelete Lt [ Change [ Addilion
NESAE HARE
STAFFT 2DORESS STREET ADORESS
oY ST P T ST IP i
“ITLE O pekele ML [ change ] Additien
HaRT HAME
STREFT AD0R[ 5% SIAEET ADDRISS
WY SE TP RIEACARY
TTE 3 Dueis il [ Change [ Andition
NAME SRIE
STAEET ADDRESS STAFET ANGRESS
oY ST A Gy sroap

12. [heravy certily that the information supn ed with his blng does not gualily for 1he exemptions conlained in Chaptar 119, Flonda Statules. 1 further cerufy that the information
inghcated on s tepon of supplairental report s true and accurate and (hat my signature shall have the sama legal effect as if made under oath, thal | am an oflicer or drecior
of tha Corporalon or 1ha receiver of ruslee empoweraa 10 execuie this reporl as reaurred by Chapter 607, Flonda Siatuies. and that my name anpears in Slock 10 or Block 111

changed, or or an altachment wilh an acaress, wath all other ke empowerea

SIGNATURE: ‘\/ '

J oG mfe] /T2

SIGNFUR_EW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ditle Doy o

7- §5"|i§?’7§




