2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112454 - Mar 10, 2008 08:00 Al
b | Secretary of State
XU'S, INC,
Brunepal Place of Busingss Mazling Actdress
16049 TAMPA PALMS BLVD 16048 TAMPA PALMS BLVD
2. Procipat Place of Businass - No P.O. Box # 3. Maling acdress
Suite. ApL. #, e1G. Suite, Apt # e 1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Appied For
06-1653506 Nat Apolicable
e 7 N .
2p sumiry o Ceantry 5. Cenlicate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XU, SHI BIAO Sueet Acdress {(P.O Box N is Not Acreptaby
16049 TAMPA PALMES BLVD w reet Address (P 0x Nurmber 18 Not Acrepabla)

TAMPA FL 33647

City FL Zin Code

8. The apove named enbty submits this statement for the purpose of changing is regisiered Sffice or registered agent, or totr, in the Swate of Flonda. | am familiar with, and accept
the cbigations of recisiered agent.

SIGNATURE

Lanilete Gpad of Deantod naae M reg <o ageci it e | arphsane, {NGTE Remsttaad AZOH 4 iqnoLare ~aqure e vl e ihegh DATE

9. Electon Camnaign Finareng $5.00 May Be
Trust Fund Centibutor. ] Added to Fees

1%, ADDIMONS/ CHANGES TG QFFICERS AND DIRECTORS IN 11
TiE P ! O oeicte TE O Change 3 Aditon
AN XU, SHI BIAQ HAME
STREET ADDRESS | 16048 TAMPA PALMS BLVD W STREFT ADDRESS INRONRGE
omv-star | TAMPA FL 33847 Ciry-ST-2IP Y ety ol i) ey < mnor
THE VP T Deele THE WAL S L "”‘é} chaldd™ * T Adion
NAME L1, WEN FANG HAME
STREFT ADDRESS | 16049 TAMPA PALMS BLVD W STREET ADDRESS
CITY-3T-217 TAMPA FL 33647 CiTy-81-2IF
i 23 peete HILE [ Change [ Addition
HAME HAME . .
STE.EET ADDRESS STREET ADDRESS UBDDDGBE ‘:;4;':;
| e fresT 0225/ 08-80031 -024 150,04
mi [J Deiete THILE OIchange [ Agditon
ke HAME :
STRECT ADGRLSS STHEET ADDRLSS
CIVY-ST-2P GIY-51-2IP
i 0 deele T [ Crange  [J Addition
RAME NaME
STRZET AUDRLSS STRLET ADDRLSS
CY-SI-710 omy-51-2p
TiE O oeste THE [Jchange [} Aadition
NAME HaME
STRZET ADDRESS . STAEET ADDRESS
SHY-ST-2P CITY-8T- 2IP

12. | hereby certty that the information suophed vath trus filing does net qualdy for the exsmptons containad in Section 118, Florida Statutes. | furtner certify that the intormation
indicated on this report or supplemental report is irue and acourate ara that my signature shall have the same legal ettect as i made under cath: that | am an cificer or girector
¢ the corporaion ar the receiver O truglee empowerad 1o execule this report 2% required by Chapiar 807, Flotida Swatutes; and that iy narme appears in Block 10 or Bloegk 11
if charged, or on ap attachment wiil adgress, withyall olhsr like empowered
3-1-03

SIGNATURE: ‘

HIGHATURE ARY wrﬁs{})n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daeme Phore x




