2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 16, 2008 8:00 am

DOCUMENT # P03000052925 ecretary of State

1. Entity Name
GUO XIU, INC,

Principal Place of Business

22779 STATE ROAD 7
BOCA RATON, FL 33428

Mailing Address

22779 STATE ROAD 7
BOCA RATON, FL 33428

AR

04-16-2008 90025 047 ***150.00

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. ) H, .
uie. Apt . ete Sulte, Apt. #, etc 04102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3115491 Not Applicable
Zi Count z iti
P untry P Country 5. Cenrificate of Status Desired O $B'75 A_ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent -
Name

ZENG, CHANG GUO
22779 STATE RCAD 7
BOCA RATON, FL 33428

o,

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

City Zip Code

FL

8. The above named entity's| :
the chligations of registered agent.

FE

5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . g
. . Signature, typea of Dri'gﬁn—rﬁﬁve of regisiered agent and

i%a 1t appbcable.

{NOTE: Ragisiarea Agent signaturg reauired when renstating)

DATE

- 'FILE NOWIl! FEE
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centributian.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTV S O Defere TITLE CFchange [ Addition
NAME ZENG, CHANG GUO NAME

STREET ADDRESS | 22779 STATE 'RD_ T STREET ADDRESS

CITY-5T-2IP BOCA RATON.-FL 33428 GITY-ST- 7P

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TLE - [ Detete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§7-7P

TITLE 3 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

E O Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelee TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

12. ( hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shail 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with aryaddress, with all other like empowered.

SIGNATURE:

Y SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phone #




