| - FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000066698 01-18-2007 90115 042 ***150.00
1. Entity Name
CHINESE GARDEN, INC.
Principal Place of Business Mailing Address b U YU
3427 NE 163RD STREET 3427 NE 163RD STREET
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e VA EEANEAR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0518880 Not Applicable
Zip Country Zip Couriry 8. Certificate of Status Desired O ?ese';gql‘:f:jbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
MA, TONY
3427 NE 163RD ST Street Address (P.0. Box Number is Not Acceptable)
N MIAMI BCH, FL 33160
City FL I Zip Code

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

SIGNATURE L
. Signature, typed of pl:‘\nlec} name of registared agent and litle It applcable. {NOTE: Registerad Agenl signaivra required whan reingsiating) DATE
e . e
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. <3+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [J Change [ Adaition
NAME MA, TONY NAME
STREET ADDRESS | 3427 NE 163RD STREET STREET ADDAESS
CITY-5T-2IP NORTH MIAMI BEACH, FL. 33160 CITY-51-21P
e 1 oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY - §7-2IP GITY-5T1-2P
TITLE O petete e [ Change [ Addition
HAME NAME
STREET ADBAESS STAEEF ADDRESS
CirY-1-219 CTY-S1-2P
TITLE O Deiete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CIfy-5T-21P CITY-§1-2IP
TILE [ Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-zip Cimy-8T-21P
TNLE O Delete TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-81-2P CITY-$7-21P

12. 1hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh) an address, with all other like empowered.

sIGNATURE: ./ Ma_ (onnd v v’ ‘//5/"1

~ SiIdNATURE AND TYPED OR Pm‘ﬁ-:'nFE OF SIGNING OFFICER OR DIRECTGR Dale Dayimefhone # i
N

58 ded33§ -



