2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # S72410 ecretary of State
1. Entity N
BELJING GARDEN. INC. 04-28-2008 90410 027 ***150.00
Frincipal Place of Business Mailing Address
9723 W BROWARD BLVD 9723 W BROWARD BLVD -
STE 14B STE 148 ' L
PLANTATION, FL 33324 PLANTATION, FL 33324 , :
RS ST RO RART WA
Suite, Apt. #, etc. Suite, Apl. #, ete. 04212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-0279624 Not Applicable
Zip Country Zip Courtry s. Certificate of Status Desired O gg'ggl‘;s:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEN, CHARLES D.
8181 W BROWARD BLVD Street Address (P.O. Box Number is Mot Acceplable)
STE 360
PLANTATION, FL 33324
City F L Zip Code

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

SIGNATURE .
Sighatura, typed o printad nama of reqistared agent and fitke il applicabla. (NOTE: Registerad Agant signatura required when renstaing) DATE
FILE NOWIlI FEE IS $150.00 . 9. Electicn Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP . N O pelate 1ITLE Clchange [ Acdition
NAME “HSIEH, CHIH HSIA NAME
STREET ADDRESS |'9723 W BROWARD BLVD STREET ADDRESS
CITY-5T-2IP PLANTATION, FL CITY-ST-2IP
TITLE S . O oelete TLE [ change  [J Addition
NAME PAI, ALICE W, - NAME
STREET ADDRESS | 9723 W BROWARD BLVD STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL CITY-ST-ZiP
me . |ve o TILE [ Change [ Addition
NAME CAQO, LI CHUN NAME
STREET ADDORESS | 9723 W. BROWARD BLVD. STREET ADDRESS _ ——— e —— — e - - -
CrY=51-7P~- | PLANTATION, FL CITY-57-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZiP CITY-ST-21P ,
TITLE O celete TILE [ ctange [ Addition
NAME NAME ¢ ?r; o8
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further cerify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an adcirey»«ith all ghher like empowered

SIGNATURE: N 2. ey A — D‘ﬂfﬁ/ﬁ/?f GsY-S7¢-28 88

SIGNATURE AND TYPED OR PRINTED NAME OF MING OFFICER OR DIRECTOR Daytima Phone




