©~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

DOCUMENT # P01000019023

1. Entity Nama
PANDA EXPORT, INC.

Secretary of State

01-29-2007 90090 009 ***150.00

Principal Place of Business Mailing Address “““ yavvuv
3250 NW 77THCT 1225 NE 162ND ST
MIAMI, FL 33122 MIAMI, FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-1072933 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  []  PB+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Aodress of New Registered Agent
Name

HUANG, JIAN M
3250 NW 77 CT
MIAMI, FL 33122

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

R

Signaturg, typed of printed nama of ragistered agont ana litle T applicable

{NOTE Registared Agonl signature recured when reinstating)

DATE

T

¥ FILE NOWII PEE IS $150.00
[ . After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
P [ Delete TITLE [J Change [ Adaition

! HUANG, JIAN MO NAME
STREET ABDRESS | 3805 W 20 AVE 130 STREET ADDRESS
CITY-S§T-2IP HIALEAH, FL 33012 COY-ST-2P
TITLE 3 Detete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
Ty -S1-21P Ciry-S1-21p
TME £ Delete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP
TITLE T Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-§T-21P
TITLE {1 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TLE 3 Detete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P

12. | hereby certily that the information supplied with this fiing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal efiect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad 1o execute this repaort as required by Chapter 807, Florida Statutes; and that my name appeers in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

<

SIGNATURE: v~

N[>G0n  emT,260000

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone »




