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

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000129508 01-29-2007 90070 049 ***150.00

1. Entity Name

XING XING, INC.

Principal Place of Business Mailing Address LV RTRTRINVET N (]

4638 EAST MICHIGAN STREET 4638 EAST MICHIGAN STREET

ORLANDO, FL 32812 ORLANDO, FL 32812

S AR WA O AOp
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-1619064 Not Applicable

Zip Courtry Zip Couniry 5. Certilicate of Status Desireg (] Ei'gil’ﬁfgﬁmal

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WONG, KIN FEI .
4638 EAST MICHIGAN STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

L
s

City FL I Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed o prisited name of regisieted agent ana utie il applicable (HOTE Registered Agent signature roquited atan iemsiaing) DATE
FILE NOWIIiI FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIE P [J oetete 1TLE [J Change [ Addition
NAME WONG, KIN FEI HAME
STREET ADDRESS | 4638 EAST MICHIGAN STREET STREET ADDRESS
CITY-§T-2iP ORLANDOQ, FL 32812 CITY-57-2IP
TITLE [3 pelete THLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-ZiP
e 3 Delete TIRE [ change [ Addition
NAME NAME
STREEY ADBRESS | —— STREET ADDRESS
CmY-sT-2P CITY-S1-&ip - - —_
TITLE O pelate TLE [ change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP Ciry-51-2p
TITLE 7 delete TLE {J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cry-51-a0
TILE [ elete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 7. 21P

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signailure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowered.

sioNaTURE: Lo P BERE

SIGNATURE AND TYPED OR PRINF20 NAME OF SIGNING OFFICER QR DiRECTOR Daie Daytme Phone ®




