FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000007046 05-05-2005 90093 024 ***150.00
1. Entity Name
HENG XIAN, INC.
Principal Place of Business Mailing Address
2692 N UNIVERSITY DR 2692 N UNIVERSITY DR
SUNRISE, FL 33322 SUNRISE, FL 33322
T v UG IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
30-0051795 Not Applicable
Zip Country dip Country 5. Certificate of Status Desirad O geae-zgq S:dei!ional
6. Name and Address of Current Registered Agent . _ . B} 7. Name and Address of New Registered Agent _
Namg
CHEN, ZH! J
2692 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL | Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, hmed or prirted name of regr agent ang e it : {NOTE: Ragistered Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ALDITICNS/CHANGES TO OFFICERS AND BDISECTORS IN 11
THLE PS 7] Delete TILE O Change [ Addition
NAME CHEN, ZHIJ NAME
STREET ADDRESS | 2692 N UNIVERSITY DR STREET ADDRESS
CITY-$T-2IP SUNRISE, FL 33322 CiTY-S87-2P
TITLE 3 pelere TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-7P
e [ Delete TITLE [ Change [ Addition
NAME _l D S o _ A
STREET ADORESS STREET ADDRESS
CITY-§1-217 CITY-57-21P
TILE [ Delee TITLE [ Change ] Actition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-§1-21p cyY-51-2P
TITE O Delele TITLE T crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1P CITY-S1-2P
TILE 1 oetete TMLE [ change [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTy-S1-21P

12. | hereby certily that the information supplied with this filing doas not gqualily for the exernption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ol the corporation ar the receiver or trustee empowered to exacute 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 altachment wilh anfnddres ith all other likefermpowered. : C],ﬂpJ
SiGNATURE: -\ /r/fﬂ’/\/ , Cﬁét/k/ A1 e 4/ )/5;/ of (Jrv) - ey

SIGNATURE AND TvPe0 DR I‘mNTEyNAIIE OF $SIGNING OFFICER OR DIRECTOR Date: Daytma Phong #




