2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) . . 3 Apr 23, 2007 8:00 am

SOCUMENT # Po2000112454 ecretary of State
1, Enlily Name 03-02-2007 90024 034 ***150.00
XU'S, INC.
Principal Place of Business Mailing Address
16049 TAMPA PALMS BLVD 16049 TAMPA PALMS BLVD
OGO D
2. Pnncipal Place of Business - o P.O. Box » 3. Mailing Addross
Suile, AplL #, clc. Suilc. ApL, #_ clc. 15t MOORE CR2E034 (10/06)
Stalo Cily & Siat . Appli
City & ily & ] 4. FEl Numboi 05- 1653506 ppliod For
Not Applicable
i Zi C i
Zie Counury " cuniy 5. Cortficatc of Stalus Desied [) 9973 Additional
} . Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Mame
XU, SHI BIAQ
16049 TAMPA PALMES BLVD W Stragt Address (P.0. Box Number i1s Nol Acceplable)
TAMPA FL 33647
Ciy FL ] Zip Code
8. The above named entily submits this slatement for the purpose of changing its regisicred office of registcrcd agent. or both. in the State of Floriga. | am lamiliar with, and accepl
the obligations of ragisterfy agon ~
sionaTLRE Y. 747\ Al A~ =0 ]
M‘lﬂu. ypeo o a‘mo m-&tsrn‘amcuu agen. A T (% F Feguia e Aenl Rguatuss 160380 WK HSIiEen, are
FILE NOW!!! FEE IS $150.00 i
9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Wil Be $550.00 Trusi Fund Contribution. [ Adgded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
1 P O bowe m [ Change 3 Adeivion
NAME XU, SH) BIAO A
SI1 A ss | 16049 TAMPA PALMS BLVD W ST ABOR 55
iy st ap | TAMPA FL 33647 IR S1 A
T VP [J Detete i Ochange £ Addition
SHEETADONLss | 16048 TAMPA PALMS BLVD W ST AR S5
oIy SI-AP TAMPA FL 33647 ey sl e
nnr - O ot me O g 1 Adhlition
HAM NAME
STHEET AN SS SHINE) ADDH 8%
ey 81 AP Y S) AP
nne O eiewe {inr O Change [ Addition
MAME NAMT -
SULEN ADDHFSS SHUFT AN 55
aly s1-/p Uity ST 2P
it O povie mi [0 change ] Adoition
AR NALY
SIRLET ADIRESS SAULTADMSS
CIY-S1-/IP Ciry-§1 P
e O debete 1 [Dchange O3 Aduition
NAME NAME
SIEET ADORSS SIRET ADDR S5
LIY-S1 AP Ciy 81 e
12. | heraby corlify thal the information suppliod wilh this filing dogs not quality for the exompilions containod in Soction 119, Florida Statutes. | lurlher corify thal the information
indicaled on this raport or supplemenlal raport is Irue and accurale and thal my signature shall have lhe same logal eifect as il made undar oath. thal | am an oificer or diracior
of tha corporalion or the receiver of ampowes2d (o exocule this report as required by Chapter 807, Florida Sialutes; and thal my name appears in Block 0 o1 Block 11
il changed, or on an attaghmen] with ag pddrges. wilh 3l clher like ompowcered.
‘ v 4 -
SIGNATURE: ‘ I8 19-©)
‘wNATURE Mo [YPE "K'f OF BIOMING OFFICER OR DIRECTOR " 7 Coen [CP—




