2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 30,2007 8:00 am

DOCUMENT # P03000052925

vttt ecretary of State

GUO XIU, INC. 04-30-2007 90432 002 ***150.00

Principal Place of Business Mailing Address

22779 STATE ROAD 7 22779 STATE RQAD 7 B .

BOCA RATON, FL 33428 BOCA RATON, FL 33428 I :

PP S LR D
Suite, Apl. #, slc. Suite, Apt. #, eic. 03302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

75-3115491 Net Applicable

e Country Zip Country 5. Ceriificate of Status Desred ~ [] ?igfq Additoni

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams

ZENG, CHANG GUO

22779 STATE ROAD 7 . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428°

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registersd agen and tifle it applicabla (NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
THLE PSTV [ Delete TILE O change [ Addition
NAME ZENG, CHANG GUO NAME
STREET ADDRESS | 22779 STATERD T STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST1-2IP
WILE 7 pelete TLE [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7- 21 CITY-ST-2IP
TITLE [ Dejete THLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.2IP CITY-51-2IP
e 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27° CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contsined in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shell have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiyér or rustee ampowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm olher like empowered.
2547
Cate

SIGNATUR

" ¥ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

|




