2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 Al

DOCUMENT # P04000168175

1. Entity Name
XIANG LONG, INC.

Secretary of State

Mailing Address

1833 N. PINE SLAND ROAD
PLANTATION, FL. 33322

Pringipal Place of Business

1833 N. PINE [SLAND ROAD
PLANTATION, FL 33322
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Applied For
Not Applicable

O $8.75 Aditional
Fee Raquired

4. FEl Number
20-2188549

5. Certificate of Status Desirad

6. Name and Address of Current Reglstered Agent

GAQ, MIN ZHANG
1833 N. PINE ISLAND ROAD
PLANTATION, FL 33322
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8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered ageny. ()
e ML 200013 (220

o#/oS/b?

Signature, typed or printed nama of registered agent and tite f apphcable.

(NOTE. Rugiaterad Agant signature requirad when resnstating) oAYE

FILE NOwWIll FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TMLE PD

NAME GAQ, MIN ZHANG
STREETADDAESS | 1833 N. PINE ISLAND ROAD
CIrY-81-2P PLANTATION, FL 33322

TifLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiNE

NAME

STREET ADDRESS
Ciry-51-2IP

Tt

NAME

STAEET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addr;ss, with all other Iikecenpowerad_
' BIGNATURE AND TYRED OR ng NAME OF BIGNING OFFICER OR DIRECTOR
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Dayisma Phona #




