. 2008 FOR PROFIT CORPORATION
g .. ANNUAL. REPORT

FILED
Mar 24, 2008 08:00 Al

I DOCUMENT # P040001¢}0973

1. Enmy Name

XIN MING RESTAURANT 1NC

“Secretary of State

Principal Place of Business

10N OHIQ AVE.
LIVE OAK, FL 32064

Mailing Addrass

01N OHIO AVE. o
LIVE OAK; FL 32064 -

T )

R T

(2282008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
. i 20-1766271 Not Applicable
K ’ $8.75 Adcitional

5. Certificate of Stalus Desired O

Foe Required

6. Name and Addross of Current Registerad Agent e

SONG, GONG X
101N OHIO AVE.
LIVE QAK, FL 32064 2

5.

DO NOT WRITE
IN'THIS SPACE” © -

. the obligations of registarad agent.
.

SIGNATUFIE : Cem e e R ,

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and acceat

P |

Signatute. typed of prnted name nl raQsterad agent and lite i applicable

(NQTE: Regisiarad Apent signature required when renstating)
AL .

DATE

9. Election Campaidn Financing .

- FILE NOW!H FEE IS 5150 00 Teust Fund Contribution, -, *

. After May 1, 2008 Fea wlll be 5550 00

" $5.00 May Be

.:E

UOEO0NEES40T

.Added to Fees

T e e R

1501 00

Ao

- OFFICERS AND DIRECTOHS

TIRLE

NAME

STAEET ADDRESS
Cy-S5-20

D

| soNG, GONG X

101N OHIO AVE,
LIVE OAK, FL 32064

-

TIfLE

NAME

STREET ADDRESS
Ciry-sT-2IF

D

WU, QIUH

101N OHIO AVE.
LIVE QAK, FL 32064

(4. -u';l,fx 15~ F{ﬂl'u'h -5

f1i%8

NAME

STREET ADDRESS
Ciry.g7-2ip

e
NAME

STREET ADDRESS
CITY-5T-2IP

NAME
STREET ADDRESS
Ciy.st-2Ip

TME

NAME

STAEET ADORESS
Ciy-st-2Ip

e O

"

o anel P P
oo s : )

DO NOT WRITE
IN THIS SPACE

of the corporation or {

ghanged, or on an gitachipant with an address, with all other like empowerad.

//'A/r'//\/’/?

SIGNATURE

12, -1 hataby cartily that the Intormetion supplied with this fifing does not quality for the exemptions contained in Chapler 119, F]orlda Slalulas | iurther cartify that the information
indicated on this raport or supplemenlal report is true and accurate and that my sngnature shall hava the same legal affeci as if mada under cath; that t am an officer or director
pceivar or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111

Gl X Sou

Al

\/_SIGNATURE AND TYPED OR FRINTED NAME OF SI0KING GFFICER DR DIRECTOR

Dale Daytma Phons




