FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P02000123960 (04-18-2005 90318 011 ***150.00

1. Enlity Name
XING XIA, INC.

Principai Place of Business Mailing Address 5 ﬂ 03 ?3 4 u

2301 W SAMPLE ROAD, 93085.US!I
1-3A PORT ST. LUCIE, FI. 34952
POMPANO BEACH, FL 33073

2301 W.SSAMPLE ROAD

ite, Apt. . i . #, alc.
Suite, Apt. 4. etc FALee 04082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Numbar . Appliag For
i POMPANO BEACH, FL 33073 51-0436329 Not Applicable
i Count Zi i
Zp Lniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— = —B.:Name and Address of Current Registered Agent. - — % o= = . —— —7, Name and Address of New Registered Agent- -~ — — -
Narmne

CHEN, KONG DENG
2301 W SAMPLE ROAD, STE 1-3A Street Address {P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33073

City FL Zip Coda

8. The above namad entily submils this stalement 1or the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed of prinled nars of registered agent and hitle if applicabte. (NOTE: Registered Agant signature required wharn isinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES 7O OFFICERS AND DIRECTORS IN 11

113 P 3 Dajete TLE [ change [ Addirion
NAME LIN, XING XIA NAME

STREETADDRESS | 6370 NW 38 DR STREET ADDRESS

CITY-ST-0P POMPANO BEACH, FL. 33067 CITY-ST-ZIP

IITLE v [ Delete {13 [ Change [ Adcition
NAME CHEN, KONG D NAME

STREET ADDRESS | 2301 W SAMPLE ROAD, STE 1-3A STREET ADDRESS

CITY-$T1-2IP POMPANQ BEACH, FL 33073 CITY-ST-2IP

TME [ Delete TLE I change [ Acditicn
- HAME e —— e ——— e ———— e —— HAME — - ——
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-21P

TIMLE [ Delete TILE [1 Change £ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST 2P ChiY-51-2P

TITLE O3 Delete TLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P QTy-5I-2P

TNLE [ Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIfY-ST-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)1), Florida Siatutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same ‘egal effect as it made under cath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 it

changed, or on an altachment with an address, with all other like empowered. Ld NG 1 DENG CHan ﬁ_( 1DGNT

SIGNATURE: X I<oMNGDends Cited 4l 12fox (37 fiVv-§e%y

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR { { Dais Dam’«e Phane #




