FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT _ .. Secretary of State
DOCUMENT # P05000049322 AT : - 03-21-2006 90031 003 ***150.00

1. Entity Name
XUI Bl CORPORATION

Principal Place of Business Mailing Address T
117 SE 22 AVE 117 SE 22 AVE '
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
z e e A

Suito, AbL . etc. Suite, Apt #, etc. 02282006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

: : ,,’)0-;}6//54$ Nat Applicakle
ap Courdry Zip Country 5. Certilicate of Status Desired [ fge;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot Name
LAU, STEPHEN
9900 S GRAND DUKE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL I Zip Code

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

SIGNATURE
. Signaturs, typed o¢ printed name of registered agent and iitle if applicabie. (NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TTLE L O change [ Addition
NAME CHEN, ZHI RUI NAME o
STREET ADDRESS | 117 SE 22 AVE STREET ADDARESS
CITy-s1-2IP BOYNTON BEACH, FL 33435 CiTY-ST-2IP
TIMLE [ Delete TIRE [J¢hange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O pelete TRLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ———f— = e - - — — O oakete - TILE_ _ o . ___Octhangs [ Addition
NAME NAME - -
STREET ADDRESS STRERT ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelgte TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachmaent with an address, with all other fike empowered.

SIGNATURE: w// 2 W J %//ANC/)A S6(-T34~ 117/

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




