2005 FOR PROFIT CORPORATION
5 ANNUAL REPORT

DOCUMENT # M36750

1. Entidy Name
FELEX & ELENA, INC.

Principal Place of Business

11865 S.W. 26TH STRE
SUITE #E-3 -
MIAMI, FL 33175

Mauding Address

18999 BISCAYNE BLVD
# 205
AVENTURA, FL 33180

FILED
Mar 19, 2005 08:00 AM
Secretary of State

LR

2, Princlipal Place of Business 3. Malling Address
Sutle. Apt. #, elc. Sute, Apl #, efc. 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2816827 ot Applicable
Zp Country 21 Country 5. Cettificate of Status Desited O $8.75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o S Name

XIANG, XIANG G

18999 BISCAYNE BLVD
#205 -
AVENTURA, FL 33180

Street Address (P.C. Box Number is Not Acceptable}

Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changling Its registered affice or registered agent, ar hoth, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, typad or printad nams of régislefed -nuen; and Ulle If applicable

T (_Nb'?f F_iu@_usl;sd Auéﬁl mgnawrn_ra-qumd when reinstalng}

DATE

FILE NOWIl! FEE IS $150.00 8. Tlectlon Campaign Financing $5.00 may Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERSANDDIRECTORS . § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete AILE [l change [ Addition
NAME XIANG, XIANG G NAME HONONN2 Y0250
STREET ADORESS | 7151 SW 158TH CT. STRFET ADDRESS N3/18/05-80044-006 150, 00
CITY-ST- 2P MIAMI, FL 33183 CITY-ST-2IP
YITLE VP O petete TnE [ Change [ Additioa
HAME LIANG, QING Q NAME
STREETADDRESS | 7151 8.W. 158TH CT. STREET ADDRESS
GITY-ST-2P MIAMI, FL 33193 | GITY.ST-7IP
TE [ oetets (1R [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2° CITY-57-2iF
TMLE O Detete 1Lk [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-§T-2IP
TITLE [ pelete e TYcChenge [ Audition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-2F CITY-5T-2iP
TILE I Delete T1LE 1 Cnange [ Adition
NAME HAME
STREET ADDRESS STREET ADCRESS
Cry-St-2p CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qhéliﬁ)r the E?e}nprion stated in Section 119 07(3)(0), Florica Statutes. | further « éértif‘y 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 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all cther like empowered

A

S!GNATUR@ —

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING ﬁ%ﬁﬂon

® 2//14/

Daytine Phone ¥




