FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000073910 R 02-06-2008 90028 026 ***150.00

1. Entity Name

CHENG AND XUU CORPORATION

Principal Place of Business Mailing Address . 87 “ 1
82685 QVERSEAS HWY 1535 SE 17TH STREET : &““ l
ISLAMORADA,, FL 33036 US SUITE B206

FORT LAUDERDALE, FL 33316

Suite, Apt. #, etc, Suite, Apt. #, etc. 01272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
54-2117490 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registorod Agont 7. Name and Addrass of New Registered Agent
Name
CHENG, WAL
128 LORELANE PLACE Straet Address (P.O. 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 registered agent.

SIGNATURE

Signature, typed of prirued name of regislored agent and title if applicabie. {NQTE: Rogiglpred Agent signalute iequired wihen sainstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MWE - P ] Detete TITLE [ Change  [F Addition
NAME CHENG, WAI NAME
STREET ADDRESS | 128 LORELANE PLACE STREET ADLIRESS
CITY-ST-2iP KEY LARGO, FL 33037 CITY-5T-2P
TITLE VP [ pelete TITLE [J change  [] Addition
NAME XU, JING XU NAME
STREET ADDAESS | 183 S. OCEAN SHORES DRIVE STREET ADDRESS
CITY-S7-2ip KEY LARGO, FL 33037 CiTY-ST-29
TITLE N O Delete TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mE [3 Detete TIE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiP
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20 CITY-ST-2Ip
e (] Deete TME (] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST.20P CITy-8T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify hat the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation of the raceiver or trustee empoweregd o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attaghment with an addrags, with-gfS

SIGNATURE: m - . O?/ / / 05

SIGNATURE AND TTYPED OR PRINTED NAME o’y‘nma OFFICER OR DIRECTOR Data Dayiima Phone #




