—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT #  P97000001143 ecretary of State
1. Entity Name
04-11-2003 90187 049 ***150.00
XING AN, INCORPORATED
Principal Place of Business Mailing Address
628 EAST COLONIAL DRIVE 628 EAST COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32803 2 [] D 2 9 U 0 2
2. Principal Piace of Business 3. Mailing Address H“”"‘ “I ||”H||" m"ll“l ||”| Ilm "m”"' ”I”MII |I|H|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—34 1 7077 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired a ?g'ggqagggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

ITJANS T

fAY )

T et

“Narme

LIANG, JOHN J
628 EAST COLONIAL DRIVE

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

ORLANDO FL 32803
. . City FL Zip Code

o

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

SIGNATURE

Signature, typed or printed nama of registered ageant and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
!
AﬂF‘Lh.IIE N‘?V;(;:)-S !;EE !,81111505053 00 9. Flection Campaign Financing $5.00 May Be
er vay 1, ee will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelste TILE [ Change [ Addition
NAME LIANG, JOHN J NAME
strert anoress | 628 EAST COLONIAL DRIVE STREET ADORESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2P
TILE s O pelete TITLE [T Change [ Addition
NAME HUANG, CHRISTINA L. NAME
street aporess | 628 EAST COLONIAL DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32803 CIFY-5T-2P
mE - e T——— = ~OeE= ~-fme ~=~ =7 —"7-— e -+ [JChange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O alste TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 3 oelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE T pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemplign staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated con this report or supplamental report is true and accurate and that my signatup-Shalt have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiv tneytea empowered to execute this report as re d by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgvi ddress, with all

SIGNATURE: ___ <Gi{M< o AN/ 28374 [/78 /a§ 7—'2(’ 72"’0

SIGNATURE AND TYPED OR PRINTED NAﬂEoF’snsmuG OF@H DIRECTOR / Date Daytime Phane #

CR2EC34 (10/02)



