2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT #P01000113100 Secretary of State
1. Entity Name 02-09-2006 90042 014 ***150.00
XDZ CORPORATION
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205 AT T
AVENTURA, FL 33180 AVENTURA, FL 33180 (1 l’ 0 13381
e s 0 G
Suite, Apt. #, etc. Suile, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1155491 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g;gg]{z?:;uo"a'

6. Name and Address of Current Registered Agent 7. Name and Addregss of New Reglstered Agent

Name
HUANG, MEi JUAN
5808 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, 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 ol registered agent.

SIGNATURE
S\gnfnule. Iypad or printed name of registersg agent and title if applicabla, (NOTE: Registerad Agent signature requirea when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Fl\’nancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LA T petete e O chenge [ Acdition
NAME HUANG, ME! JUAN NAME
"STREET ADDRESS | 5808 CLEVELAND STREET STREET ADORESS
ory-sT-2P T 'HOLLYWOOD, FL 33021 CITY-ST-2P
TLE ; ) [T Delete TITLE [ Change [T Addition
NAME " NAME
STREET ADDRESS'_ STREET ADDRESS
LITY-ST-2P X CITY-ST-2P
TITLE O Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZIP
THE 03 petete TTLE [Jcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP
TITLE 77 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certity 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 corporation or the receiver or frustee empowered [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wigh:ai-ather like empowered. / / v

: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date 4 ﬁawme Phone #




