2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2008 8:00 am
Secretary of State

DOCUMENT # P04000123391

1, Entity Name

WANXIONG INC

06-05-2008 90002 001 ***150.00

Principal Place of Business

5705 MAGNOLIA BLOOM TERRACE
OVIEDQ, FL 32765

Mailing Address

OVIEDO, FL 32765

5705 MAGNOLIA BLOOM TERRACE

0084100

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suite, Apt. #, etc. 05202608 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEl Number Applied For
) 20-1472808 Not Applicable
Zip Caunlry Zip Country 5. Cartilicate of Status Desired a $8.75 aadiional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WU, QIUXIONG
5705 MAGNOLIA BLOOM TERRACE Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o ponted name of registered agent and e If applicabie.

(NQTE: Regislered Agant signature required when reinalaong) DATE

FILE NOW1! FEE IS $150.00
Due by September 12, 2008

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

1ITLE PD O pelete THLE [ Change [ Addition
NAME WU, QIUXIONG HAME

STREET ADDRESS | 5705 MAGNOLIA BLOOM TERRACE STREET ADDRESS

City-§1-2IP OVIEDO, FL 32765 CITY-S1-2IP

TITLE O pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-51-z1p

(113 0 velete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-51-21P

fILE O elete TILE [ Change [ Adgilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE 1 pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TILE ] Delete TITLE [ cChenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. i hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer or directar
of the corparation or 1he resgivar or trustee empowered {0 execute this raport as required by Chaptlar 607. Florida Statutes; ana that my name appears in Block 10 or Block 11 i

changed, or on an atiachmeqt wi address, with all olher likg empowered

SIGNATURE:!

k/\/_/

€->08 Lo7- 3992361

ATUBEZ’AND TYPED OR PRIRTED NAME OF BIGN:NG OFFICER CR DIRECTOR Date

Daytima Phone #




