FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S68379 07-06-2006 90002 039 ***150.00

1. Entity Name

PEKING GARDEN OF CRYSTAL RIVER, INC.

Principa! Place of Business Mailing Address -
2035 SE HWY 19 2035 SE HWY 19 : 9
CRYSTAL RIVER, FL 34429 S CRYSTAL RIVER, FL 34429 . 50&2 1562
S~ - : - s e Sl el 07032006 No Chg-P CR2EQ034 (11/05)
DO N OT WRITE IN TH lS S PAC E 4. FEI Number Applied For
59-3077972 Not Applicable

. . $8.75 additional
5. Cerificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

£

CHEN, GRACE DO NOT WRITE
CRYSTAL RIVER, FL 34425 | IN THIS SPACE

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

SIGNATURE
- Sigriature, typed o printed name of regiatered agent and litle if applicable. {NOTE: Registerad Agent signature reguirad when reinslating) CATE
_FILE NOWIII_FEE 15.$150.00 _| 8- Election Campaign Financing . 55.00 MayBe_ | In accordance with s. 607.193(2)(b), E.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I
TMLE - PD-- .
NAME L Cj:iE_N. DAVID )
STREET ADDRESS' | 2035 'SE HWY 19 . o w0 ‘
cmy-sT-2P | CRYSTAL RIVER, FL 34429 .r o
ME ro -0 VD e
NME© . | CHEN GRACE

STREET ADDRESS | 2035 SE HWY 19
CiTY-53-2IP CRYSTAL RIVER, FL 34429

TIMLE
NAME

ooy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CITy-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

?i

TITLE

NAME

STREET ADDRESS
CImyY-ST-2IP

12.. | hereby certify that the information supplied with this filing does not qualify 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 signaturs shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or truglee ampowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

) c_hanged. or onan attachment with ddress, with alt other jilke empowered. é
UGN ATLIRE: .r’/S\/L._, C—é‘. 7- $~0
'SIGNATURE! ~.

P
gy g
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »

i
i -




