2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000129508

1. Entity Name
XING XING, INC.

01-31-2005 90067 022 ***150.00

Principal Place of Business

4638 EAST MICHIGAN STREET
ORLANDO, FL 32812

Mailing Address

4638 EAST MICHIGAN STREET
ORLANDO, FL 32812

400034879

2. Principal Place of Business 3. Mailing Address

L

VAN

Suite, Apt. #, elc. Suite, Apt. #, etc.

01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
)ﬂ l / q ) 6¢ Nol Applicable
Zip Country Zip COUH[FY $8_75 Additiona)

5. Certificate of Stalus Desired 0 Feo Raquired

" T 6.”Name ang Address of Current Regiaterod-Agent—

——7. Name.and Address of Naw Registered Agent

WONG, KIN FEI
4638 EAST MICHIGAN STREET
ORLANDO, FL 32812

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllganons of f?glstered agW
sianaTure_ X C/l\)

PRES -

[~ 7'7—‘0_5:.

Sgnatre, Iypad of pr

narna ol reglsl?‘d agen and lita | applicabla,

(NOTE: Ragstore Agant signalure 1ecuited whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee witl be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TINE P [ patete TME [ Changs [ Addition
NAME WONG, KIN FEI NAME

STREET ADDRESS | 4638 EAST MICHIGAN STREET STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32812 ony-SI-ze

TITLE [ Detete TILE 3 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-51-21P CITY-$T-21P

TME O pelete TME (O Change [ Acdition
NAME ~ - : - ~ - NAME - o - -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mE [ Delete i3 [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST-2°P CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2P N CiTY-$7-21P

TME " on [ oelete TILE [J Change [ Addition
NAME o . NAME i

STREET ADDRESS STREET ADDRESS

eIe-Si-29” e cam CiY-S1-2P = e — - ——=

12 Iherebv certify that the information supplied with this filin 3

indicated on this report or supplemental report is trus an

doas not qualify for the exernption stated in Section 119. 07;3){;) Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal &

fact as if made under oath: that | am an officer or director

ol the corporation or the receiver or trusfes empowered 10 execule Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all

ike empowered.

SIGNATURE: _Y_ L/J/w

WGNATURE ANS TYPED OR

DRES - [~11-eS

D NAME OF SIGRING OFFICER OFf DIRECTGR §

£rone #




