, FILED
2007 FOR PROFIT CORPORATION * ~ Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000012370 03-21-2007 90045 036 ***150.00

1. Entity Name

XIAO LONG GOOD FORTUNE, INC.

Principal Place of Buginess Mailing Address 7

1030 58TH ST N 1030 58THSTN

ST PETERSBURG, FL 33710 STPETERSBURG, FL 33710 G 0 D 2 87 4 0
02222007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FE! Number Appiied For
01-0850771 Not Applicable

5. Carlificate of Status Desired J geae'gesq t’:i‘f:;m"a'

6. Name and Addrass of Current Reglstered Agent

7030 SETHSTN T hoNOTWRIE
ST PETERSBURG, FL 3;5710 N THIS SPACE

8. The abova narmed entity submits this statement for the purpose of changing its registerad cllice or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE
Signature, typed of [onted name of regisierec agent and tile f apphcable {NOTE Registered Agent signatue requirec when renslalng) DATE
T
FILE NOW!II iFEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007.Fee will be $550.00 Trust Funa Contripution. [ Added to Foes

10. ‘2, CFFICERS AND DIRECTORS ]

STREET ADDRESS | 1030 58TH ST N
CITY-S1-21P ST PETERSBURG, FL 33710

P
TImE DP ‘Q‘ “J
NAME LONG, Rt LU

M

NAME

STREET ADDRESS
CIrY-57-21P

TITLE
NAME

arvstan -~ "DONOTWRITE — -~

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
Cit¥-S1-2IP

TILE

NAME

STREET ADDRESS
GITY-51-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that 1 am an officer or director
af the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: LU [ o /s &/o?é%ﬁ /]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayteme Phaone *




