FILED

Feb 08, 2008 8:00 am
20O PO ANNUAL REPORT 0™ Secretary of State

_ ke
DOCUMENT # P07000028460 (02-08-2008 90028 002 150.00
1. Entity Name
LIZHEN'S GARDEN, INC.
v -

Principal Place of Business Mailing Address Q““ Ly
3200 DIXIE HWY NE 3200 DIXIE HWY NE i
STE 1 STE 1 .
PALM BAY, FL 32905 PALM BAY, FL. 32805 .
R L O RO

Suite, Apt. #, elG. Suile. Apt. #, eitc. 01312008 Chg-P CR2E034 (12/086)

City & State City & State FEI Number Applied For

RESAQQ3 Not Applicable

Zip Coumr‘y Zip Couniry 5. Certilicale of $1atus Desired (] ?g;;esqaf:(;uonal

- ~— 8.'Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CHEN, LIZHEN
3200 DIXIE HWY NE . Street Address [P.O. Box Number is Not Acceptable)
STE1 LW
PALM BAY, FL 32905 5
; City FL ' Zip Code

8. The above named entity submits this ssatement 16r the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE Fdim l/l W\ :5 7//6/0g

Signature, typed of proled name of regrstered agert and hile appm’abb & (HOTE: Regatered Agert sigratura requred when reinstebneg) RATE
FILE NOWIl! FEE IS $150.00 N Elaé'ion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 | . Truil Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P Delate TLE [ Change  [J Addition
NAME CHEN, LIZHEN 2 NAME
STREET ADDRESS | 3200 DHXIE HWY NE STE 1 : STREET ADDRESS
CiTY-ST- 2P PALM BAY, FL. 32905 ' CITY-S1- 2P
TITLE 1 pelele NLE [ Change (] Aadition
NAME NAME
STREE] ADORESS STREET ADIRESS
CiTY-S1- 2P CATY- S1- 2P
1ITLE M pelete TILE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE 7 Detete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-ap CTY-ST-2P
{113 O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CiTY.ST-2P
mMe - . (7 Delete * TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-21P CIW-51-2P

12. | heraby certify that the information supplied with this filing does not quality fur the exernptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental report is true ané;accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or lhe receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an aitachment with an address, with alt other iike empowared.

SIGNATURE: %n_mé:nmg&%m OFFICER OR OIRECTOR }!af/oy Dayrime Prone ¢




