2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000056880

1. Entity Name

XIN LIU, INC.

Principal Place

11967 SOUTHERN BLVD
ROYAL PALM BEACH, FL 33411

of Business Mailing Address

171967 SOUTHERN BLVD
ROYAL PALM BEACH, FL 33411

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90135 048 ***150.00

AR MIAR AR MRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

ulte. APt &, sle ute, Apl. 7, €le 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

65-1036947 Not Applicable

z Count Zi Count| iti

° uny ° ountsy 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L. -
—— N Narmne

LIN, JUAN

11967 SOUTHERN BLVD
ROYAL PALM BEACH, FL 33411

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

City

FL

Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of registared agent ang btk f appicable, (NOTE: Regislerad Agent signatre required when reinstaung} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete ImLE [ change [ Addition
NAME LIN, JUAN NAME
STREETADDRESS | 11967 SOUTHERN BLVD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE O3 petete MmLe [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TLE O delete TILE ) [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE ) Delete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TILE 1 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 efficer or director
of the corporation or the recpiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an address,

SIGNATURE:

all other like empowered.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrre Phone 4




