2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000077740

1. Entity Name

HARVEST VALLEY, INC.

Principal Place of Business

5151 NW 185 STREET
MIAMI LAKES FL 33014
us us

Mailing Address

5151 NW 165 STREET
MIAMI LAKES FL 33014

2. Principal Place of Business

551 W (65 STreok

3. Malling Address’

3151 A |

L5 STredl

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90081 024 ***150.00

W W o e — T T

R

1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For
Miamn; Lakes , FL Mioani lakes FC 65-0449872 Not Applicable
Zip Country Zip Country - . $875 Additional
33014 u.%. &. 330 14 WS A, 5. Cenificate of Siaws Desied  [] 220 200
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C5|1A??' JQI QI:ATH DR Street Address (P.O, Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City Zip Code

FL

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

the abligations ol regis red age

SIGNATURE U‘\ \p OE\O«_D

g ID?F’ tygea of praled name of reqisterad agent and Ltk § apohcatie,

INQTE: Reyislared Agent signature eouired when reinstaling) DATE

£ ¥

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFIC::RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIiLE DP [ pelete THLE (3 change [ Addilion
NAME CHAQ, TAIM NAME

STREETADDRESS | 12177 NW 9TH DRIVE STREET ADGRESS

CIFY-S1-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

nne DVP 3 Delete TINLE O change [ Addilion
HAME ROSA, BARRY HAME

STREET ADDRESS [ 10210 NW 5TH STREET STREET ABDRESS

CITY-51-2IP PEMBROKE PINES FL 33026 CITy-SY-zip

TIE T O erete W nng L . [) Change_ (] Addition
NAME CHAD, YI-HSIU LIU NAME

STREET ADDRESS | 12177 NW 9TH DRIVE STALET ADDRESS

GITY-ST-ZP | CORAL SPRINGS FL 33071 £ArY-51- 2P

TLE J Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Stz CITY-57-7P

TILE 1 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T- 217 CITY-5T-2IP

TLL O petete e [ cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or cn an atlachment with an addresg. with all othgr like empowered.

SIGNATURE: _U

O

Vbo/ol

OF SIGNING OFFICER GR DIRECTOR

Date: Dayhme Phone #




