FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS“SN?NEAENT #P03000093115 01-29-2007 90090 004 ***150.00
PANDA AMERICA GROUP, INC.
Principal Place of Busingss Mailing Address
3250 NW 77 CT #2010 3250 NW 77 CT #201
MIAMI, FL 33122 MIAMI, FL 33122
RO S e AR AO A S
Suite, Apt. #, etc. .. Suite, Apt. 4, etc, 01172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
43-2032248 Not Applicable
Ze Country Zip Country 5. Centicate of Staws Desired [ fi-;;ﬁf:;‘”"ﬁf
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

CHEN, XUE FENG
3250 NW 77 CT #201 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

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
Slgnaure. lyped o printed name of registered agent and title ¥ applicable. (NOTE_ﬂqgmmruu Agont mgaature 1eguirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. GFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE DP [ Delete TITLE [ change [ Addition
NAME CHEN, XUE FENG NAME
STREET ADDRESS | 3250 NW 77 CT #201 STREET ADDRESS
CITY-S1-1P MIAMI, FL 33122 CITY-ST-2P
TILE [ Detete TITLE {J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P GITY-§1-2IP
e 7 Delete TITLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-S1-2iP CITY-ST-2IP
TITLE (1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P ITY-ST-21P
TITLE [ Delete TOLE [ change  {_] Addiiion
NAME NAME
STREET ADDRESS STREET ALHORESS
CiTY-ST-2IiP CITY-ST-2IP
TITLE O Detete TITLE [J Change 5 Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CIy-5i-ZiP Ciry-S1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or 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 direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 etp o fotre v //«9’%‘/07 D11 @ﬁ@;{g;g B

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Pnore ¢ &1’




