FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000073910 - 02-20-2007 90044 034 ***150.00

1. Entity Mame
CHENG AND XU CORPORATION

Principal Place of Business Mailing Address Q“ “ 2 11 Q L
82685 QVERSEAS HWY 1535 SE 17TH STREET
ISLAMORADA,, FL 33036  US SUITE B20%

FORT LAUDERDALE, FL 33316

i . . ite, Apt. #, .
Suite, Apt. #. elc Suile. Apt. #, etc 01262007  Ghg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
54-2117490 Not Applicable
i Zi ™
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Additionat
— ~ : Fee Required
6. Name and Address of Current Registered Agent 7. Nam¢ and Address of New Registered Agent
Name
CHENG, WAI
128 LORELANE PLACE Streel Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037
- City FL Zip Code

8. The above named entity submits 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
the obligations of regisiered ageni.

SIGNATURE .
Signature, typed or printed name of registered agent and uile il apolicable (HOTE Regisiered Agent Signature fequired when rensiamgl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P O petete TITLE [Jchange [ Addition
NAME CHENG, WAI NAME
SIREET ADDRESS | 128 LORELANE PLACE " SIREET ADDRESS
CITY-SF-ZIP KEY LARGO, FL 33037 CITY-ST-2IP
TILE VP O Delete TITLE [ change [ Adoition
NAME XU, JING XU NAME
STREETADDRESS | 183 S. OCEAN SHORES DRIVE STREET ADDRESS
CITY-ST-2IP KEY LARGO, FLL 33037 CIvY-ST-21P
THLE — . O Datgte TIIF [ Change [ Additien
NAME NAME
SIREET ADDRESS S1REET ADDRESS
CITY-ST-2P CITY.ST-21P
TITLE ) Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-Z1P
TITLE [ eteie TiiLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS S TREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statules. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execuie 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 attaghment wilh an address, with all cther like empowered. @ /
Phonk ¥

OF SIGNING OFFICER OR DIRECTOR Date Dayme

SIGNATURE:




