2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT-# P93000038242 :

1. Entity Name

FORMOSA GARDENS HOMES, INC. Secretary of State

Principal Place of Business Mailing Address
7836 WEST IRLO BRONSON HWY 7836 WEST RLO BRONSON HWY
KISSIMMEE, FL 34747 1S KISSMMEE, FL. 34747 US

VA T T

01042007 Na Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PRy Fppied T

59-3223376 Not Applicable

0 $8.75 additonal

5. Certificate of Status Desired h
Fae Required

6. Name and Addregs of Current Registered Agent -~

?giEﬁl\\lNggs:;?.% BRONSON HWY Do NOT WRITE
KISSIMMEE, FL 34747 IN THIS SPACE

8. The above named enuty 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 cbligations of registered agent.

SIGNATURE
Signatura typed o printad namg of registerad agent ang wlig ! apphcatie {NOTE" Aagisterad Agent signatura required when rainsialng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campawgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added 1o Faes
10, OFFICERS AND DIRECTORS |
TITLE D
NAME CHEN, GEORGE

SIREET ADDRESS | 7836 WEST IRLO BRONSON HwWY
CITY-S1-21P KISSIMMEE, FL 34747

TITLE

NAME

STREET ADDRESS
CiI¥-§1-21P

!j g8 150,00

THLE
NAME

covsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-7217

TULE

NAME

STREET ADDRESS
CITY-81-21p

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12, ! reretsy certify that the infarrnation supplied with this fing doses not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental reporlis rue and accurate apd thal my signature shali have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or Liuslee g squired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, Or on an anachment with an add|

wered to execu prhis rehorl
€ with ail other liigs empow
SIGNATURE: AL (.

T D NAME OF SHAMNG OFFICER OR DIR!

A Nate DBayhime iheie #




