FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO0000087321 04-25-2005 90287 050 ***150.00
1. Entity Name
MING XIU, INC.
Principal Placa of Businass Mailing Address R
10629 WILES ROAD 10629 WILES ROAD ‘
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 /—[ 0005, 4 0
TP v 0000
Suite, Apt. #, etc. Suite, Apt. #, stc. 04152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1042189 Not Applicable
- Zip_ - .| Country Zip .- .| County 5. Certificate of Status Desired~ [ ”gg";‘i‘?zx’bm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, XIU
10629 WILES ROAD Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

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

SIGNATURE
Sipnature, hed o pinted name of regisiared agent and ke il 2ophcable, (NOTE: Registered Agent Sighature raquired when renstating] DATE
“FILE NOWH! FEE IS $450.,00 | 3 Election Campeigr Fmencmg ———§5:00"May Bs |~ T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e s NDeieie e Ol Crange  [J Addifon
NAME GUOQ YING, CHEN LU NAWE
STREET ADDRESS | 10628 WILES ROAD STREET ADDRESS
CITY. ST-7IP CORAL SPRINGS, FL 33076 CITY-51-2 v
L P O Delete T PT Acnange [ Addition
NAME CHEN, XIU HAME
STREET ADDRESS | 10629 WILES ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 X CiTY-ST-TP
TTLE D Delete T O Crange  [J Acdition
NAME LILY, DE HUANG HAME
SIREET ADDRESS | 10628 WILES ROAD STREET ADDRESS
Ciry-sr-ap CORAL SPRINGS, FL 33076 GiTY-ST-2P
FITLE [ Delete TME S [J Change FAﬁdktim
NAME NAME CHEN, XING MING
STREET ADORESS STREETADORESS |1 0629 WILES ROAD
i ‘TS CORAL_SPRINGS, FL 33076
TITiE [ Delete TITEE Cchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-5T-2IP CITY-ST-2IP
THLE T petete TmE (O Crange [} Acdition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LHY-5T-TP

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustiee ampowaerad to exegute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il
changed. or on an atiachment with an address, with all g a empowered.

SIGNATURE:

_—-'—'—_-——
QR DIRECTOAR Date Daylma Prone #




