FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

DOCUMENT # P01000113100 Secretary of State
1. Entity Name 152 oF ek
XDZ CORPORATION 02-15-2005 90019 006 150.00
Principal Place of Business Mailing Acdress
18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
e S G0 L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1155491 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired | gese':?q'.‘::gﬁmai
"6. Name and Address of Current Registered Agont - — - _7. Name and Address of New Registered Agent
Narme T -
HUANG, MEI JUAN
5808 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Code

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 agent.

SIGNATURE .
Signature, yped of prinled nama o registerad agent and Bte it applicabie. (NOTE: Registorad Agent signature roquited when rénsiatng) DATE
FILE NOWIlI FEE S $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O petete TILE [Jchange [ Addition
NAME HUANG, MEI JUAN NAME
STREET ADDRESS | 5808 CLEVELAND STREET STREET ADDRESS
CITY-5T- 2P HOLLYWOOD, FL 33021 CITY-ST-2IP
THLE 1 Delete e [dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2
JITLE [ Dalete TALE O change 1 Addition
NAME NAME
STREFTADDRESS | - T ™ - - T e - STREET ADDRESS _ — R
CITY-S$T-2P CITY-ST-2IP
TILE 3 petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2P
THLE [} Detete TMLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 Delete TIMLE Octhange [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
iTY-ST-2P CITY-5T-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 turther 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 it made under oath; that | am an officer or director
of the corporation or the recelver of inestee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all ofpier tike empowered. / /
Caud

SIGNATUFIE:@w

W) ¥y
ApE/TYPED OR PRINTED NAME OF SiGNING GFFICER OR RECTOR Daytima Phone ¥




