FILED

Apr 21,2005 8:00 am
2005 FOR PROFIT CORFPORATION ~ Secretary of State

DOCUMENT # P02000017233 04-21-2005 90240 043 ***150.00

1. Entity Name

XINYU CORPORATION

Principal Place of Business Mailing Address :
10 SW 6TH STREET 10 SW 6TH STREET

POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060

AR RO A

04122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE S

46-0468597 Not Applicable

5. Cerlificate of Status Dasired O geae.;esq;??:;ﬂmal

6. Name and 'Address of Current Registered Agent-- -~ — - B T T o e - . A

POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entity sgbm[l__s this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE - =
. Sigrature, typed or printedname of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling) : DATE = - -
. FILE NOW!! FEE.IS $150.00 9, Election Campa\gn ﬁnanclng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00_ | »Tr‘us>lr Fund Contribution. Added to Fees
-10. ‘i QFFICERS AND DIRECTCRS [
TME * bpP
| ame JIANG, YIDING

STREFT ADDRESS | 10 SW 6TH STREET
cv-sT-2P | POMPANQ BEACH, FL 33060

TITLE Dv

NAME JIANG, YISHU

STREET ADDRESS | 10 SW 8TH STREET

CITY-ST-ZP POMPANO BEACH, FL 33080

TILE

- p— - e — - e A —

NAME

oo | DO NOT WRITE

T T TR e = et el s e TR S e T L L 0Dy ey e

e | IN THIS SPACE

STREET ADDRESS
CITY-$T-21P

TITLE
NAME :

STREET ADDRESS '
CTY-ST-2P - R e e — .

P . 0

TE ol e o R . i -
NAME i JE S S
STREET ADDRESS ; ‘7 C e - — — i )
OTY-ST-ZP .~ | — « «  eme oo o CLIET s .o . : - .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 118.07(3)(1), Florida Stawtes. | 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 or the receiver or trustee empowered tg@xecute this reporl as required by Chapler 607, Flerida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with ag er likg empowered.

SIGNATURE: X T - 5/’/,/9/"’?

3

$HENATURE AND TYPendGR RRINTED NAME OF sleNG{)?FICER OR DIRECTOR Date Daytime Phone #
Y




