zoos. FOR Pnoi:n' cohpom-rlou FILED

ANNUAL REPORT, ., __ s Jun 19,2006 8:00 am

DOCUMENT # P02000017233 ' Secretary of State
4. Entity Name
XINYU CORPORATION 05-02-2006 90234 037 ***150.00
Principal Place of Bysiness Mailing Address
10 SW 6TH STREET 10 SW 6TH STREET
POMPANO BEACH, FL 33060 POMPAND BEACH, FL 33060
— R ARG R
Suslo, At ¥, o Sui. Apt. 8. etc. 03312006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Agplied For
. 46-0468597 Not Applicable
Zp Couniry Zie Countey & Cenficate of Swatus Desrod [ g-;fm?:g“m'
6. Nams and Address of Currsnt Registsred Agent 7. Name and Addrass of New Reglstered Agent
Name
JIANG, YIDING
10 SW 8TH STREET Suest Addrass (P.O. Box Number is Not Accepiable)
POMPANO BEACH, FL 33060
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its ragistered offica or repistered agent, or both. in the State of Florida. | am {amiliar with, and accapt
the cbligations of registered agent.

SIGNATURE
. Signensrs. tyPad o Erinied fame ot g agent and vie & epp (NOTE: Ragistsred AQunt Sty uied whie reinkiaarg) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $350.00 Trust Fung Contribution. g Added (0 Fees
10. OFFICEAS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME opP O Delete TILE [ Change [} Addition
NAME JIANG, YIDING NAME
STREETADORESS | 10 SW 6TH STREET SIREET ADORESS
CITY-ST-2P POMPANO BEACH, FL 33060 Ty ST-29
TILE DV [ Delete TMLE O Change [ Addition
NAE JIANG, YISHU NAME
STREET ADORESS | 10 SW 6TH STREET STREET ADORESS
oy -§i-ap POMPANOQ BEACH, FL 33080 Gy -§1- 2P
TITLE [ petere TME Dchange [ Addition
NAME v
STREET ADDRESS STREET ADDRESS
cny-Si-z» Cmy-51-20
me T - {3 Detete TRE CIcrange [ agaition
NAME ] HAME
STREET ADDRESS STREET ADCRESS
cy-ST-2P CITY- S1- 2P
me O Daiere e O Change [ Addition
NAVE MANE
STREEY ADDRESS STREET ADDRESS
cTY-§1-2P oTY-sT-2v
e O oelete mLe O charge [ Addition
NAME AV .
STREET ADDRESS STREET ADDRESS
CITY- 5129 Y. si-2p

12. 1 hereby certify that the informaton supplied with this filing doas nol qualify lor the exemptions corained in Chaptar 119, Florida Statutes. | turther cenity that ihe infarmation
indicated on this report or supplemental report is true and accurate and that iy signalure shall heve the same iagal effact as il made under cath; thal | am an officer of director
of the corporglion or the raceiver or trustée empowered 10 this re;g as reguized by Chapter 607, Florida Statutes: and that my name appeaers in Block 10 or Block 11 i
changed. or on 8n attachmaent with an address, with all other B

SIGNATURE: _Y.
7 e o e




