2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2007 8:00 am

DOCUMENT # P00000056880 ecretary Of State
1. Entity Name
XIN LIU, INC. 04-30-2007 90480 040 ***150.00
Principal Place of Business Mailing Address
11967 SOUTHERN BLVD 11967 SOUTHERN BLVD - pUv4IivL
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
L B B TR T
Suite, Apt. #, ete. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1036947 Not Applicabla
7P Country Zip Country 5, Certificate of Status Dasired O Ei'giﬁ‘r’:;ﬁ""a'
8. Name and Address of Current Registored Agent 7. Namae and Address of New Registered Agent
Name
LIN, JUAN
11967 SOUTHERN BLVD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL 2Zip Code

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 Forida. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or printad name of regisiered agen: and title il apphcabla (NOTE: Registered Agen! signaiure required when reingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TInLe [ Change  [] Additian
NAME LIN, JUAN NAME
STREET ADDRESS | 11967 SOUTHERN BLVD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-57-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZiP
TITLE ™ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP LIty -S1-2IP
TILE 3 pelere TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-ST-21IP CITY-ST-2P
TITLE [ pelete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 3 pelete TITLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify thal 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 cath; that [ am an officer or director
of \he corporation or the raceiver or rustee empowgred 10 execule 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 attachment with an address, all olher like empowerad.

SIGNATURE:

A

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




