FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

ngWCNEmEAENT # P01 0001 1 31 00 04-18-2008 90028 044 ***150.00
XDZ CORPORATION
Principal Place of Business Malling Address
18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
e B 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1155491 Not Applicable
Zp Country Zp Country 8. Certificate of Status Deslied O ?eBe:Squrﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

HUANG, MEI JUAN
5808 CLEVELAND STREET Straet Address (P.C. Box Number is Not Accaptable)

HOLLYWCOD, FL. 33021

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the obligalions of registered agent,

SIGNATURE
Signatura, typed or printad name of registered agent and itle # applicabla. {NOTE: Regestarad Agert signature recperad when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O pelete TME CdChange ] Addition
HAME HUANG, MEI JUAN HAME
STREET ADDRESS | 5808 CLEVELAND STREET STREET ADDRESS
CHTY-ST. 2P HOLLYWOOD, FL 33021 CiIY-S7-2F
TITLE [ Delste TITLE [JChange  [J Addition
NAME RAME
STREET ALDRESS STREET ACDRESS
CITY-§T- 7P CIFY-ST-2P
TmE 0 Delete TmE O cChange  [J Addition
NAME | naME -
STREEY ADDRESS STREET ADDAESS
CITY-SF- 7P CITY-ST-7IP
TME [ Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TmE {J peleta TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-7P
TITLE 3 Deiete INLE [ Ghanga [ Addition
HAME NAME
STAEET ADDRESS STREET ADDFRESS
CITY-S1-1p CITY-ST-2P

12. | haraby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report or suppiermental 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 ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oy @ rtfir/ob”

SIGNATURE: Z
BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prons ¢




