FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000007046 GEATD 04-11-2008 90054 009 ***150.00

1. Entity Name
HENG XIAN, INC.

Principal Place of Business Mailing Address
2692 N UNIVERSITY DR 2692 N UNIVERSITY CR
SUNRISE, FL 33322 SUNRISE, FL 33322

TS T B

/12 SN [2TH SHE /2 SW /2 7H STREZT

Sf;,i};_“p“ et % 3"“ hete 04022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
El (i DAlE , Fl L7 LANERDALE . FL 30-0051795 Not Applicabia
Z§ 22/5 Country Z'pgg 3/ Country 5. Certilicate of Status Desired ~ [] fi-giﬁ:’:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglsteread Agent
Name
CHEN, ZHI J
112 SW 12FH STREET Street Address (P.0. Box Number is Not Acceptable)
2
FORT LAUDERDALE, FL 33315 .
City FL l Zip Code

8, The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prntad name o regi agent and e if (HOTE: Ragisiered Agan signature requined when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O changa [ Addition
NAME CHEN, ZHI JIAN NAME
STREETADDRESS | 112 SW 12TH STREET STREET ADDRESS
CIFY-ST-BP FT. LAUDERDALE, FL 33315 CTY-ST-21P
TITLE VP 7 Delete TILE [ Change [ Addition
NAME CHEN, MIN YING NAME
STREET ADDRESS | 112 SW 12TH STREET STREET ADDAESS
CITY-5T-7IF FT. LAUDERDALE, FL 33315 CITY-ST-ZF
TILE 3 Delete TILE [dChangs  [] Addition
NAME -~ NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-81-2F
TMLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2P
TIME [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-29 CITY-ST-2F
TILE O Detete TILE [IcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CIry-57-2P

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statustes. | further cantify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment wilh an address, with all other lika empowered

snemxrune:MM o1 i) TN coenl 948 - ThS-10%0

p TYPED OR PRIMED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Dayume Phone #




