2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000080236

1. Entity Nams

XINDA INTERNATIONAL TRADING, INCORPORATED

Principal Place of Business

3240 NIGHT BREEZE LANE
LAKE MARY, FL 32746

Mailing Address

3240 NIGHT BREEZE LANE
LAKE MARY, FL 32746

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

04-17-2006 90356 030 ***150.00

- 40050199

T (T

03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number | Applied For
-20 ""l) q4:8 qaq Not Applicable
Zip Country Zip Country 58_75 Additional

5. Cenificate al Status Desired O

Fee Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Ragistered Agent

SHU, XIN

3240 NIGHT BREEZE LANE
LAKE MARY, FL.32746

Name

Street Address {P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

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

the obligations of registered agent.
<

SIGNATURE

Sigrislure, typad o printed name of registered agent and tille if applcabla,

{NOTE: Ragiatarad Agent signatura requirgd when (einstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change 3 Addition
NAME SHU, XIN HAME
STREET ADDRESS | 3240 NIGHT BREEZE LANE STREET ADDRESS
CITY-ST-219 LAKE MARY, FL 32746 CITY-S3- 2P
TIMLE [ pelete 1ITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
Tng [ Delete ILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-§7-2IP
TILE [ pelete TILE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-$5-21P
TILE 0 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CITy-5t-21P
TLE ] pelete TIILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CITY-51-2IP

12. | hereby cerlify that tha infermation supplied with this Iiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this repon or supplamental report is true an r
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: & X477 % foat.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3ol (e NXUE-344 8

DCate Daytime Phane #




