2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000126881 i A
1. Enlity Name \ Fil=D
FOUR SEASONS FARM INC. e
08 SEP 25 PR 2: 09

Priﬁc'\pal Place of Business Mailing Address VR T 1 4 5 I A | ‘l_
9343 STATE ROAD 9343 STATE ROAD 1ALL ABASSEE, FI CRIDA
#1 #1
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““”ll' W Ilm |||” “”l ||m ||m ||| |

Suite, Apt. #, etc. Suite, Apt, 4, etc. 08202008 Chg-P CR2ED34 (12/06)

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

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-;gﬁf:;‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
HUANG, HUIHUA
9343 STATE ROAD Street Address {P.C. Box Numnber is Not Acceptable)
#7
BOYNTON BEACH, FL 32437
City FL ‘ Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and Litle f apphcabla, {NQTE: Registeree Agent signaturs réquired when remsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ detete TITLE [l g_l:.gnge [ Agdition
[ ool n o' ] I
NAME HUANG, HUIHUA NAME - 01 =353 39!3 ] -
STREET ADDRESS | 9343 STATE ROAD, #7 STREET ADDRESS 09/25/053--01040—-024  =#151,.00
CITY-ST-2IP BOYNTON BEACH, FL 33437 GITY-8T-2P
TITLE 3 belete TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDARESS
CITY-8T-2P CAY-5T-2P
TITLE O oelete TITLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS g
CITY-5T-21P GITY-ST-2IP ‘Z Zo
TITLE O pelete TITLE / { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2iP CITY-ST-2IP
TILE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$t-21p CITY-81-7Ip
MLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ¢Iry-$3-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

siGNATURE: XA\ N\ PN CV kY, ( 0%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Osle Daytime Phore ¥




