2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2007 8:00 am

4 105713
DOCUMENT # 04000105 ecretary of State
XING MING, INC. 04-09-2007 90039 050 ***150.00
04-30-2007 90862 004 ***150.00
Principal Place of Business Mailing Address
8100 WILES ROAD 8100 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
A AT MR R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEi Number Applied For
20-1376536 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ ?i-_gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 enlity submits this statement for the purpose of changing its registerad 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 printed name of registered agent and litle f applicable. {NQTE: Registerad Agant signatura required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TILE [ charge ] Addition
NAME CHEN, X1U NAME
STREET ADDAESS | 8100 WILES ROAD STREET ADDRESS
CITY-SF-2IP CORAL SPRINGS, FL 33067 CITY-ST-ZIP
TiTLE VPT [ Delete TITLE [ change [ Addition
NAME LU, GUO YING CHEN NAME
STREET ADDRESS | 8100 WILES ROAD STREET ADDRESS
CITy-5T-2P CORAL SPRINGS, FL 33067 CiTy-Sr-2Ip
TiTLE - [ pelete TILE [Ichange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O veletle MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
Tiree O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-57-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta; ent with an a itb all other like empowered.

SIGNATURE: e—— —

ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




