FILED
2006 FOR PROFIT CORPORATION ~ Mar 09,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&;’mﬁ" ENT #P05000012370 03-09-2006 90153 017 ***150.00
XIAO LONG GOOD FORTUNE, INC.
Principal Place of Business Mailing Address
1030 58TH STN 1030 58THST N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
T v R AR A
Suite. Apt. #, elc Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0850771 Not Applicable
7 Country 2o Country 5. Certficate of Status Desired [ gggfq Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Tm s - e —— - - Mame _— P o — e - ———— -
‘| QIN LU, LONG
10330 58TH ST N Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title it applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NTE DP [ Detele TITLE [ Change [ Addition
NAVE LCNG' QN Luw NAME
STREET ADDRESS | 1030 58TH ST N STREET ADDRESS
CITY-S5T-21F ST PETERSBURG, FL 33710 ciTy-51-2P
TTLE O Delete TmLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITy-51-21P
TNLE [ Detete TILE [ Change [ Agdition
NAME NAME o e
STREET ADDRESS ™| - T T Y| STREET AnDRESS
ciry-s7-21P Cy-ST-ZIP
TITLE 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
YTLE [ etete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-5T-21P
TITLE [ Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an aggachment with an address. with all other like empaowerad.

SIGNATURDY_Lor@a @IN | ) e .%/{ ok 72)-34.5-97%

SENATURE AND TYPED OR PRlNT_ED MAME OF SIGHNING OFFICER OR DIRECTOR /Dale Daylin‘e Phone #

—_d




