FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P31000019023 01-22-2008 90077 015 ***150.00

1. Entity Name

PANDA EXPORT, INC.

Frincipal Place of Business Mailing Address .

3250 NW 77TH CT 1225 NE 162ND ST

MIAMI, FL 33122 MIAMI, FL 33162

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"H“H” "‘l”'lll "m m“ Ilm Ilm ”I]I m“ I|“| ”l" “H“‘ H 1"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-1072933 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUANG, JIAN M
250 NW 77 CT Street Address (P.0O. Box Number is Not Acceptable)

MIAML, FL 33122

City FL | Zip Code

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

SIGNATURE
Signalure, yped of printeg rame of jegisiere agent ana tille it applicable {NQTE: Regisiereg Agent sigralure :equited when reinsiaung) DATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE (] Change  {7] Acdition
NAME HUANG, JIAN MO NAME
STREET ADDRESS | 3805 W 20 AVE 130 STREET ADDRESS
CIFY-ST-2IP HIALEAH, FL 33012 CiTY-ST-ZIP
TITLE [ Detete TILE {1 Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TME 3 pelete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE O Detete TLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exempticns 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 oath, that i am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 «f
changed, or on an attachment with an acdrass, W/I[J\ all other lika empowered.

sigNaTURE: Y == Titw Mo Hert € S 117k AR ol

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING QFFICEA DR DIRECTOR ,Dare Daytime Phore &




