FILED
2T PO ANNUAL REPORT oM Mar 01, 2007 8:00 am

DOCUMENT # P01000113100 Secretary of State
1. Entity Name ¢ 3k e
XDZ CORPORATION 03-01-2007 90007 021 150.00
Principal Place of Business Maiting Address
18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
B R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1155491 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired d gg;?q Srd:dm"“a'
8. Name and Address of Current Reglisterad Agent 7. Name and Addrass of Now Registared Agent

Name
HUANG, MEI JUAN
5808 CLEVELAND STREET Street Address (P.Q. Box Nurnber is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigruiure, typed or privied nama of registerad agent and Lo if appkcabie {NOTE: Regstared Agont sigmalure required when remstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD {7 pelate TITLE [ crange [ Addition
NAME HUANG, MEI JUAN NAME
STREET ADDRESS | 5808 CLEVELAND STREET STREET ADDRESS
CiTy-ST-2IF HOLLYWOOD, FL 33021 CiTy-ST- 2P
TILE {J Delete TITLE [ cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-5T-2P
T O velete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Liry-ST-2P
iyt {3 Detete ME [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
THiLE [ Delete TI7LE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TMLE O pelete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. 1 hereby certify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an att ent with an address, with ail other like empowered.
SIGNATURE: W _oem——— @ 02/ 9/4/7 /

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytdie Phora &/




