2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000024590

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90062 042 ***150.00

1. Entity Name
XING SHENG, INCORPORATED

Principal Place of Business

1150 MALABAR ROAD NORTH
#119
PALM BAY, FL 32807

Mailing Address

1150 MALABAR ROAD NORTH
#119
PALM BAY, FL 32907

Yyyuavve-

ARG A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2EO34 (12/06)
City & Siate City & State 4. FEI Number Applied For
01-06216396 Not Applicable
Zip Country Zi Couniry 5. Cortificate of Status Desied (] $8+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HUANG, WEN 8

1150 MALABAR ROAD NORTH
#119

PALM BAY, FL 32907

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered offica or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agant. K

SIGNATURE

Signatire, typed or prinied name ot reqsxu?d agent ang btle  apphcatide (NOTE: Registered Agenl signature requiad when reinslaing) DATE

ted

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feoo will lxm $550.00

9. Elsction Campaign Financing
Trust Fund Corntribution.

$5.00 may Be
Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD ’ : O Delete ITLE {JChange (1 Addilion
NAME HUANG, WEN SING -+ NAME

STREET ADDRESS | 1150 MALABAR RCAD h; RTH, #119 STREET ADDRESS

CIry-ST-2IP PALM BAY, FL. 32907 e CITY-5T-21P

TITLE SD ™ Delate THLE [TcChange [ Addilion
NAME LI, JIN LIANG ' NAME

STAEET ADDAESS | 1150 MALABAR ROAD NORTH, #119 STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32907 CITY-8T-21P

ILE O Delete TILE [ change  [[] Addition
MNE— —— _ - - KAt

STREET ADORESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2iF

TITLE O pelete TILE Ochange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZiP CIrY-§7-21P

TiLE [ pelete TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

SILE 7 pelete 11LE [ Change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

LiTY-51-2IP CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not guality for the exemplicns contained in Chapter 119, Florida Statutas. | further cartily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: @W&v\é\\“’\ 3

NATURE AND TYPED OR PRLNTEE'YJAME OF SIGNING Dr.f@! OR DIRECTOR

- e-O7f

Dalo \

Daytime Phona #




