FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 568379 4 02-26-2007 90049 013 ***150.00

1. Entity Name

PEKING GARDEN CF CRYSTAL RIVER, INC.

Principal Place of Business Mailing Addrass
2035 SE HWY 19 2035 SE HWY 19 40023414
CRYSTAL RIVER, FL 34429  US CRYSTAL RIVER, FL 34429 '
e T BN L e IR IDm
H380 MW LS HwY [F] R3Lo0 Ak VS Hiwy 19
Suite, Apt. #, etc. Suite, Apt. #, etc, 02212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
CRYSTAL Reiver F | CRYSTAL Rivew. 59-3077972 Not Applicable
Z% Y¥29 Country 2 39429 Country 5. Certificate of Status Desired ] Ei';imf;‘“’“a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHEN, GRACE
Street Address (P.O. Box Number is Not Acceptable)
2035 SE HwWY 19
CRYSTAL RIVER, FL 34429
380 v US Hwy /9
N CRYSHIL RV ER FL [*§%%.9

8. Tha above namad entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent:
chtn 2 ~2 2~y 7
SIGNATURE i

Siqnatufa‘ﬁpad of printed name of raguatered agerd end tile if appkcable. {NOTE: Registorad Agent signature required when reinstaing) DATE
f~F|LE.ND\IVllI- FEE IS $150.00 9. Elaction Carnpaign Financing $5'00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fung Contribution. -3 Addudto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME PD O Dejete TILE P¥change  (J Adaition
NAME CHEN, DAVID NAME
STREET ADDRESS | 2035 SE HWY 19 snecioneess | S5 G /0 W LEITH ST
on-sT-7P | GRYSTAL RIVER, FL 34429 CITY-81-2IP CRYSTAL f2iv 2, Fr 3v¥ed
TITLE vD [ Detete TILE Bd.Change (7] Addition
NAME CHEN, GRACE NAME
STREET ADDRESS | 2035 SE HWY 19 SREIAORESS | G P/ W LE! TH ST
CITY-ST- 27 CRYSTAL RIVER, FL 34429 CITY-51-21P CRYSTAr. Rivex. fr 3 E¥LP
TITLE [ Delets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-$1-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITLE [ pelers nnE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP Criy-S1-2P
TME O velete 7E (dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver Or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with prf address, with all other like empowered.

SIGNATURE: Ko 2-22-2)

EIGyfuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prona ¥

r



