2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000016085

1. Entity Name .
MARY XIAOLIN TAN, INC.

-l

-

<

Principal Place of Business

6601 S.W. 80TH STREET -
SUITE 113 ] T
MIAMI FL 33143

Maiﬁng Address

6601 S.W. BOTH STREET

SUITE 113
MIAMI FL 33143

2. Prncipal Place of Business

3. Mailing Address

FILED
Mar 30, 2005 08:00 AM
Secretary of State

T

i

|

|

A

Suite, Apt #, etc o “Suite, Apt #, elc 1st MOORE CR2ED34 (10,r04)
City & Staie o o City & State - 4. FEI Number Applied For
65-1004558 Not Appiicable
Zp Country ap Couriry 5. Certificate of Status Desired 3 $8‘75 Additlonal
Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) | Name

XIAOLIN, TAN

6601 S.W. 80TH STREET
SUITE 113

MIAMI FL 33143

Street Address (P.C. Box Number I1s Not Acceptable)

City

F L Zip Coda

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

tha obligations of registered agent.

SIGNATURE —

Sgnature, typad of prnlad name o ragisterad agent and ntle #f applcakle

(NOTE Registared Agart signature requirsé when reinslatng)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaigh Financing

$5.00 May Be

Make Check Payable to Flotida Department of State TrustFund Contribuion  [J - Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ PD ) B Tl Detete 3 [JChange  [J Addition
NAME TAN, XIACLIN NAME

STREFT ADDRISS (6601 S.W. 80TH STREET, #113 SIREETADDRFSS UUHHDDES? 0B

Cily-ST-2P MIAMI FL 33143 Cy-s1- 2@ UEHE?Q;"DS“SQD%H“DIS 150,00

L T 7 Delate OnE [ Change ] Addition
NAME NAME

STAEET ADDAVSS SIRECT ADDRESS

ciry.ST-2IP CIY-SI- 29

im ) o 3 Detete it ) Change [ J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-7¢

niE [ Dsfete nne [ Change [ Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITyY-S1-7IF CIY-S1- 7P

g 3 Cetete nRE [J Change [ Addition
NAME NARE

STREET ADDRESS SIREET ADORESS

CIY-ST-2F CITY-§i- aP

il [T Delste ThE [ change ] Addition
NANE MAME

STRLCT ADDRESS STRELT ADORESS

CliY-ST-2iP CITy-57- 2P

12, | hereby certj‘lﬁ‘ that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19<O—T‘('3){I]_ Florida Statutes. | further certify that the information
j

indicated on

s report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repatt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with an agdre

SIGNATURE:

¥ith all ather like empowered,

e —

327 [2008 sergfrsusf

i
SIGNATURE AND TYPED OR PRIMTEBWAME OF SGNING QFFICER OR DIRECTOR

¥ Day 7 Daytime Phons #




