FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000105713 05-02-2005 90402 045 ***150.00

1. Entity Name

XING MING, INC.

8100 WILES ROAD 8100 WILES ROAD

Principal Place of Business Mailing Address 1 401 3808

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e v TR T
Suite, Apl. #, atc. Suita, Apt. #, efc. 04082005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appfied For
20-1376536 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O ?eBe'g;jq $g:é‘i°na'
__6._Name pnd Address of Current Regi i Agent_ _  _ - - 7..Name and Addrecs of New Reglstered Agont-—— -———
Name
CHEN, XiU
8100 WILES ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered ollice o+ registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE
Signature, yped or prnled name of registared ager: and title it sppticable. {NCTE: Regsteved Agant sgnatue required when reinstating) - DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TME PS 7 Delete 1MLE [ Change [ Addition
NAME CHEN, XiU NAME :
STREET ADDRESS | 8100 WILES ROAD STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IF
e VPT [ Delete TILE [JcChange [ Addition
HAME LU, GUO YING CHEN HAME
STREET ADDRESS | 8100 WILES ROAD STREET ADDRESS
CiTy-S1-2P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TLE O elste TITLE [ Change  [J Addition
NAME__ | _ | - PR . L) N T . e m e —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1-2P CITY-51-22
TILE [ etete TITLE [ Change [T Addftion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§r-air CIiY-Si-ap
TILE [ Detete TIE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-51-2P

12. 1 hereby centity that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as i made under oath: that | am an officer or director
of tha corporation or the regeiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmaqt with an address, with ali other like empowarad,

=
SIGNATURE:,

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phone &




