\
. '2007 FOR PROFIT CORPORAT;® » 2/19/2007-90047-016-$150.00-5150.00

ANNUAL REPORT - g E H g:: gy,
DOCUMENT # PO0000066706 foikm LS
1. Entity Name
HUA XIN GROUP, INC.
Principal Place of Business Maifing Address
43554 N HWY 27 43554 N HWY 27 !
DAVENPORT, FL 33837 DAVENPORT, FL 33837 TUULJ09J
O [ 00 A AR OO
Sule. Apt. . elc. Sulte. Apt. 4. etc. 01022007  CngP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3664754 Not Applicable
Zp Country Zip Country 5. Cariificate of Status Desired a ?g;ﬂsq mﬂonsl
6. Noms and Address of Current Registered Agent 7. Name and Address of New Raglstersd Agent
— - ———— . —_ Mamo —_ -
LIV, YiH
43554 N HWY 27 Straet Aadress (P.0. Box Numbet is Not Acceplable)
DAVENPORT, FL 33837
City FL I Zip Code

8. The above nzmod entity submits this statement for the purpose of changing its registered ofice o registered agent. of both. in the State of Flonda. | am lamifiar wilh, and accept
the obligations of registered agent.

SIGMNATURE

. Iypect of [ e naTe ol feg: 2QOr v Y P upp INOTE Regriirec AQeT KONt e rocawed wran rorspalng) DATE
FILE NOWII! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Fundt Conribution. B Added o Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS) CHANGES TQ OFFICERS AND DIRECTORS IN 11
™me DvP 3 perere e [J Change [ Addnion
RAME LiU, ¥§ HUA NAME
STREET ADDRESS | 257 RUBY LAKE LANE STREET ADORESS
LiTY-S1. BP WINTER HAVEN, FL 33884 GITY-ST- 21
TiTLE oT 3 Delete MILE O cChage [ Addilion
HAME FANG, JESSIEB HAME
STREET ADORESS | 257 RUBY LAKE |LANE STREET ADDRESS
CTy.sT-20F WINTER HAVEN, FL. 32884 Cmy.s1-TP
TALE sD 3 Dekete THLE [T thange [ Addition
NAME LIUXUEﬂJA_ . R NAME — ) - i —
| SREET ADORESS | 1227 ALTON ST $TREET ADDRESS
CRY-S1. 3P DAVENPORT, FL 33897 [
e - PD - - 7 pelete e O change  (J Acdriion
NAME LIN, ZHEN Xi NAKE
STREET ADDRESS | 122 ALTON ST. STREET ADOALSS
ciy-§T. 2P DAVENPORT, FL 33897 cry.81-0p
TITE [J petese TIRLE [ Crange ] Agdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2P cmv-SI-2p
(113 [ Detete TIE [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciY-ST-1P oTY-S1-0P

12, | hereby certify that the information supptied with this filing does not quabfy lor the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify thal ihe information
indlicated on this repor of suppfemental repodt is true an rate and tnat my signature shall have the same legal sffact as if made under oath: thal | am an oflicer or direcior
ol Ihe corporation of the receiver o trustees ampowerad t ute this report as reguired by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11l

changed. of on an attlachment wih g /addfess, with all like empowered.

SIGNATURE: _ Y <

jinmmmt AHD TYPED OR PRINTED NANE OF WM#’EI OR DIRECTAR Datn DCitame Phone #




