FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000024590

04-24-2008 90119 011 ***150.00

1. Entity Name
XING SHENG, INCORPORATED

TV W e — -

Principal Place of Business

1150 MALABAR ROAD NORTH
#119

Mailing Address

1150 MALABAR ROAD NORTH
#119

PALM BAY, FL 32907 PALM BAY, FL 32907

R

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For

01-0621696 Not Applicable
ap Couniry e Couniry . Ceriicate of Status Desired [} 98-79 Additional
Fee Required
c 6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterod Agent —
-_ - Name

HUANG, WEN S _
11580 MALABAR ROAD NORTH Strest Address {P.Q. Box Number is Not Accepiable)
#119

PALM BAY, FL 32907

City FL ‘ Zip Code

8. The abova 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.
Y0¥
DATE .

e Gy PR

SIGNATURE
:.SA;mamra. tyoed of ornted name ol\*gmsad agant and title if ap\cable.
- =

[NCTE: Aegistared Agent signature requirad when reinstaing)

. I FILE NOWIl! FEE IS $150.00
- After-May 1, 2008 Fee will be $550.00

$5.00 May Be S -

Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelele THLE [ Ctenge  [C] Additien
NAME HUANG, WEN SING NAME

STREET ADDARESS | 1150 MALABAR RQAD NORTH, #119 STREET ADDRESS

orr-st-2r | PALM BAY, FL 32907 CITY-51-2IP

THLE SD ' [ velete TITLE [JChange [ Aodition
NAME Ll JIN LIANG NAME

STREET ADDRESS | 1450 MALABAR RCAD NORTH, #119 STREET ADDRESS

CITY-ST-21P PALM BAY, FL 32907 CiTY-S1-2IP

TITLE Coeete - TME [ Change [ Acdition
NAME NAME

STREET ADDRESS - - STREET ADDALSS — — - —_— -
CiyY-S1-23F CiTY-S1-2P

TILE O Delele TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TMLE O pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

HME 7 oelete TmE O change [ Addition
MAME NAME )
STREET ADDRESS SIREET ADDESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and thal my signaiurs shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statuies; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
YA §-0f L{/o’]/7§5’(f93/
Date

SIGNATURE: _|afima &0 |
ylime Phone #

V MiGRATURE AND TYPED

PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

-



