2008 FOR PROFIT CORPORATION
ANNGA=REPORT

FILED

DOCUMENT # P95000065152

1. Entiry Name
CHINA CITY GARDEN, INC.

Jan 17,2008 08:00 AM
Secretary of State

Principa! Place of Business

3095 FOREST HILL CTR.
WEST PALM BCH, FL 33406

Mailing Addross

3095 FOREST HILL CTR.
WEST PALM BCH, FL 33406
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DO NOT WRITE IN THIS SPACE _

UM AR RN D0

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

' 55-0640807 Not Applicable
5. Ceriiticate of Status Desired ] $8.75 Additional

Fesa Requirad

8. Name and Address of CU;T‘nt Registsrad Agent

TAM, GECRGE 5.
4641 BRADY LANE
PALM BCH GARDENS, FL 33410

S DQNOTWRﬁE R

(.
[
Ly
A

8. The above named entity submits this statement for the purpese of changing 1ts registerad office or registered agent, of both, in the State of Florida. | am famibar with, and accopt

the obligations of registered agen:.

SIGNATURE

Signature. typed of prived name of reQisTerec agent and e 1 appicabie

(NOTE. Registered Agent Signalurd requ red when Ienstang) DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contebution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

ML PTD

NAME TAM, GECRGE

STREETADDRLSS | 4641 BRADY LANE

CITY-5$1-2IP PALM BEACH GARDENS, FL 33410

THLE vsD

NAME TAM, XING FANJ

STRZET ADORESS | 4641 BRADY LANE

CITY-S1-2IP PALM BEACH GARDENS, FL 33410

TILE

NAML

STREET ADDPESS
Ciy-s1-Zip

TILE

NARE

STREET ADDRESS
CITY+ST-71p

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TTLE

NAME

STAEET ADDRESS
CiTY-5I-2IP
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12. | hereby certify that the information supplied with this filng daes net qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is truo and accurate and that my signature shall have the same legal offect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae empowere 1o execute this reperl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment withf an address, with all other ive empowered.

SIGNATURE: X /5

a%

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

O !u Lo& (W) A 2024

Daytme Phora # [




