: FILED
* 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000019023 r (3-13-2006 90069 023 ***150.00

1. Entity Name

PANDA EXPORT, INC.

Principal Place of Business Mailing Address ) [} Uvkuw >~
3250 NW 77THCT 539 N MILLS AVE :
MIAMI, FL 33122 ORLANDO, FL 32803
F s o | 111111 ERHIT AT
| 225 NE U™ St
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
N. wiawt Poh T 65-1072933 Not Applicable
Zip Country Zip % 3 i lg 9 Coun:yg A 5. Certificate of Status Desired O ?ese';’g‘l‘:f:;“ma'
€. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name —
HUANG, JIAN M Huanb , Jian] M
w AV Str_eet Address {P.O. Box Number is Not Acceptable)

3805 1 20 2VE 23S0 Nl 11 0F

HIALEAH, FL 33012

-, " Soral FLI*%5,99

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 agents,

covnre_ 2 /3 /06

Siqn‘a'fﬁf&’tweu Jl Meﬂﬁey}ismred agent and title it applicanle. {NOTE: Registerad Agen: signature required when reinsiaung)
v
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TIE [ change [ Addition
RAME HUANG, JJAN MO 4 NAME :
STREETADDRESS | 3805 W 20 AVE 130 STREET ADDRESS
CITY-5T-2I7 HIALEAH, FL 33012 CITY-ST-ZIP
TITLE O Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-51-21P
THLE O oelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-57-2IP CITY-§7-21P
TIME O pelete TITLE Cchange ] Addition
NAME NAME ’
STREET ACDAESS STREET ADDRESS
CITY-ST-219 CITY-S1-2IP
TeE 1 pelete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-§T-2IP
TITLE O oelete TILE O Change . [ Addition
NAME ~ - T NAME v -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

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 true 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 corparation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /55t ‘/ﬂwg,/‘oﬂ" 40?’/?%1/0

SIGNATURE AND TYPED ORPRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




