L.,

2007 FOR PROFIT COHPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P01000023973

1. Entity Name
XIAQOFANG CHENG D.D.S,, P.A.

04-25-2007 90178 019 ***150.00

Principal Place of Business Mailing Address

~13425SWBBFERRAGE— 18750 AW 3 ST. —33425-SW-H0-FERRACE 18 750 Vw3 5T
MAMFES3186~  PEMBROKE PIVES FL. 33,9 MM FE33186— Pembcake PES FL -

33029

Lo

DO NOT WRITE IN THIS SPACE

N 0 R

04092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1084609 Not Applicab'e
" ) $8.75 aaditional
5, Certificate of Status Desired | Fee Required

6. Name 2nd Address of Current Registered Agent

CHENG, XIAOFANG —
—43425-SW-B8-FERRACE- | 8750 A~ 3 STH-
CMAMEFE33186-  PEMBRIKE  PIVES | FL. 35029

DO NOT WRITE
IN THIS SPACE

‘| 8. The above named enlity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- - 1hé obligations of registered agent. j
SIGNATURE Xi1AoFAnG CHEN G |, PRES ol EnNT \/ . X Lﬁl li)oj-l/

/(N‘GTE: Regrslared Agent signalure reguired when reinstatng}

Sgnaiure. Yp&a o nl'mec name of regisiered aqeﬁ’l ana ke  appicabla

DATE

FILE NOW!!! -FEE IS $150.00

After Mﬂ!é.‘w%‘l?_’.’.-f“ will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS ]

PD
CHENG,XIAOFAN-G WAL S
HAMEFE=33186— PEMBROKE FINES Fl. 73509

TILE

NAME

STREET ADORESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-57-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

changed, or on an altachment with an address, with all other like empowered.

12. | hereby cerlify 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 ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Presid VT Y Y \7))%—’—_‘—

x/ Aoz M6 ¢ Hewe

SIGNATUR%.(\

“ SiGNATUREAND TYPED GRPRINTESHAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

b,
T

b
e

[TV
h‘;ﬁ.r,."_



