FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCN';JmI:A ENT # P00000066706 01-28-2008 90047 028 ***150.00
HUA XIN GROUP, INC.
Principal Place of Business Mailing Address E Rdhdia
43554 N HWY 27 43554 N HWY 27
DAVENPORT, FL 33837 DAVENPORT, FL 33837
B O OO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
589-3664754 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg“’:dr:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LI, Y1 H
43554 N-HWY 27 Street Addraess (F.O. Box Number is Not Acceptable)}
DAVENPORT, FL 33837 '
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Stgnature, typed or prinled name « mwaliull sV and tile if applicable. {NOTE: Registered Agerit signature reguired when reinstating) DATE
FILE NOWNII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DVP ] Delete TITLE [ change [ Addition
NAME LIU, YI HUA NAME
STREET ADDAESS | 257 RUBY LAKE [LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZIP
TITLE DT [ Datere TITLE [] Change ] Addition
NAME FANG, JESSIE B NAME
STREET ADDRESS | 257 RUBY LAKE LANE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST- 2P
TITLE SD 3 Dalate TME [J) Change L] Addition
NAME LU, XUE HUA NAME
STREET ADDRESS | 122 ALTON ST STREET ADDRESS
CTY-ST-2IP DAVENPORT, FL 33897 CITY-S7- 7P
THLE PD [ Delete TITLE [ change [ Addition
NAME LIN, ZHEN XI HAME
STREET ADDRESS | 122 ALTON ST, STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33897 Ciry-st-zp
TILE [ petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GV -81- 2P CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trusiea empowered 1o exacute 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 al dress, with ail othgr-like empowered.

/| tofo§

SIGNATURE:
INTED NAME OF SIGNINe-dfFIdER OR DIRECTOR Data Daylime Phone #




