2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P03000052925

1. Entity Name
GUO XIU, INC.

ecretary of State

04-27-2006 90202 015 ***150.00

Principal Place of Business

22779 STATE ROAD 7
BOCA RATON, FL 33428

Mailing Address

22779 STATE ROAD 7
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

VTR b

Suite, Apt, #, ete. Suite, Apt. #, etc.

03312006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
75-3115491 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZENG, CHANG GUO
22779 STATEROAD 7
BOCA RATON, FL 33428

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Typad of plinted name of registerad agent ana tita if applicable,

{NOTE: Registered Agent signatura requited when reinstating)

DATE

FILE NOWI!ll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Dlniﬁﬁs IN 11

LE PSTV ) Delete TLE 25(/6‘- j cH/-\/(/éT G{QO )@hange (7 Addition
NAME ZENG, CHANG GUO RAME ’

STREET ADDRESS | 4248-SWH52-AVENLUE STREET ADDRESS a\277ci %ATE RO‘@ 32

CHTY-§7-2IP MlAMI 33185 CITY-ST-7P E){x'a Te/ F{ dgg

TiME {1 Detee TNLE ’ O Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-5T-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZIP

TTLE 3 Delete e [CJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s7-2IP CITY-ST-ZIP

TITLE O pelere TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An add

wh_a_ﬂ_g_[ber like empowered.

SIGNATURE:

sﬁc-hf‘un‘! AND TYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phane »




