2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am

DOCUMENT # M36750 Secretary of State
1. Entity Name
FELIX & ELENA., INC. 03-15-2007 90021 050 ***150.00
Principal Place of Business Mailing Address
11865 S.W. 26TH STREET 18999 BISCAYNE BLVD -
SUITE #E-3 # 205
MIAMI, FL 33175 AVENTURA, FL 33180
F PR S [ (AR TER T TR
Suite. Apt. ¥, etc. Suile. Apt. 8. etc. 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2816827 Not Applicable
Zip Country Zp Country 5. Certilicale of Siatug Desied O Eg;esql‘::?dmm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
XIANG, XIANG G
18999 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
#205
AVENTURA, Fl. 33180
City FL l 7ip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agerk, o7 both, in the 5late of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Sigrrture, typed or pnrled name of regisierad agent and ile | apphcabie. (NOTE: Regstered Agent signalura required when remsiatng) OATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TMLE [ Change [ Addition
NAME XIANG, XIANG G NAME
STREET ADDRESS | 7151 SW 158TH CT. STREET ADDRESS
cay-st-ar | MIAMI, FL 33193 CITY-5T-27
TITE VP [ pelete TITLE [ chenge [ Addition
NAME LIANG, QING NAME
STREET ADDRESS | 7151 S.W. 158TH CT. STREET ADDHESS
CaY-ST-27 MIAMI, FL 33193 Y -ST-Ip
TME 3 Detete THLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£I7Y-ST-2P CITY-5T-2P
THLE O pelate TIMLE [ Change  {TJ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TIMLE O Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2P
TALE 1 petete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with all olher like empowered.

SIGNATURE: 7 )y > Y \7;“/ | 2o 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Partmethel




