FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020000070486 03-09-2006 90149 017 ***150.00

1. Entity Name
HENG XIAN, INC.

Principal Place of Business Mailing Address q “ 0 2 B \3 1 “

2692 N UNIVERSITY DR 2692 N UNIVERSITY DR
SUNRISE, FL 33322 SUNRISE, FL 33322
e v VTG AG RO
Suite. Apt. ¥. ete. Suite, Apt. #, atc. 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0051795 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirsd [ fese;i Additonal
6. Name and Addresas of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHEN, ZHI J
2692 N UNIVERSITY DR Street Address {P.O. Box Number is Not Acceplable)

SUNRISE, FL 33322

City FL I Zip Coda

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
Sigratuse, Typed of printed nerme of regiiered agent and tise if Appicabe, {NOTE: Ragistered Agent signature requirad when reinstatmg) DATE

*  FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8o

After May 1, 2006 Fea will be $550.00 T.rus( Fund Contribution, a Added L1:] Fees
1. OFFICERS AND DIRECTORS 11. o - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS [ delete TITLE [J Change [ Addition
NAME CHEN, ZHI J HAME
STREET ADDRESS | 2692'N'UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME (] peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21P CITY-ST-2IP
THE O pelete TITLE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TALE [ Dalete TIE [ Charge [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP S CITY-5T-21F
TE ] Delate TILE J Change [ Addition
NAME NAME
STREET ADDRESS i : STREET ADDRESS
EIIY-ST:IIP . CITY-ST-ZiP

12. | hereby certify that the information supplied with this fling does not qualify for the axemptions tontained in Chapter 119, Florida Statutes. t further’ certify that the information H
indicated on this report or supplemental report is true and accrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or irustes ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 nf
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: 7h TA, cnev- f / ob / f7ém Y- Tl

GRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

-




