2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # P00000087321 ecretary of State
1. Entity Name 04-16-2007 90036 037 ***150.00
MING XIU, INC.
Principal Place of Businoss Maiimg Address
10629 WILES ROAD 10629 WILES ROAD
e e Hllum m IIW "H‘ I|”'||"f IIHI "m m‘l '"II ”Hl ”lll ul‘ll’ ” ‘ll‘
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06}
Cily & State Cily & Stale 4. FEI Numbaer 65-1042189 Applicd !_:or
MNot Applicable
Zp Couniry Zip Country 5. Cenificale of Status Desired (] Ej’i'ggql‘:?:;“o"al
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.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
Cily FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils regislered office or regisiored agent. or both, in the Sizle of Florida, 1 am familiar with. and acecol
the obligations of registerad agont

SIGNATURE

Signature, WRea o frnted 1e of regisleres agenl aniz biler aznicavle. (NQTE Hegnstered Agent signaiure eequired when rénstating, DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Convribuion. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Vs X VE] ; n
il Delele i \ { [ change  EX] Addition
Naw CHEN, XING MING i cHEM, Guo ¥ING
STREET Aonpess | 10629 WILES ROAD s aress | (6 624 wilES ¥
eiv-si ap | CORAL SPRINGS FL 33076 Cily s Ak cekpl 4$yrmbs L 32 o’)(;
i PT O oelele nint [ change (] Addilion
NAME CHEN, XIU NAM
sTRECT AnDREss | 10629 WILES ROAD SIRELT ADDRFSS
CIy $[-4IP CORAL SPRINGS FL 33076 CITY S AP
e . _1 Delain -l L Shemje L) auddition
NAML NAM
SIRILTADDRISS SIREL T ADDHESS
LIy ST 4P CIIY ST 2P
nne O peleie T Clchange [ Addition
NAME HAME
SIRLET ADORESS SIHEET ADDRESS
CIIY-SI-24p cliy- sl 2P
HniLE O Delele T O change [ Addition
NAME NAME,
STRLLY ADDRESS STRIE [ ADDRESS
CIY-51- /1 GHY S 7P
1Lk ™ Delete 1te ] Change [ Addilion
NAME NAMI
STREF | ADDRESS SIREET ADDRESS
CITY-ST- AP Gy s1 AP

12. | horeby cerlily thal the informalicn supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Stalutes. | furthar cerlify that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o oxecule lhis reporl as required by Chapter 607, Floridz Statules: and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address. with all gjbor like empowered.

SIGNI\TUF!E:‘><

EICER QB DIRECTOR Dae = o——— Diaviime Phone &




