FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO5000080236 04-12-2007 90043 050 ***150.00
1. Entity Name
XINDA INTERNATIONAL TRADING, INCORPQRATED
Principal Place of Business Mailing Address ’ 4 0 05 85 7 5
3240 NIGHT BREEZE LANE 3240 NIGHT BREEZE LANE : '
LAKE MARY, FL 32746 LAKE MARY, TL 32746
T T R R EIME RO AT
Suite, Apt. #, elc. Suite, Apt. #, alc. 02262007 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
20-2948008 Not Applicable
& Counlry Zip Country 5. Certiicats of Status Desired ~ [] fi-;{;ﬁ:’:;"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
SHU, XIN
3240 NIGHT BREEZE LANE Street Address (P.C. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code

8. The above namad enlity submils this slatement for the purpoese of changing its registered olfice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable {NOTE: Registerad Agent signaturg réquinad wien ranslating) DATE
FILE NOWHI FEE IS 5150.00 9. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ cChange [ Addition
HAME SHU, XIN NAME
SMEET ADDRESS | 3240 NIGHT BREEZE LANE STREET ADORESS
CITY-57-21P LAKE MARY, FL 32746 CIry-si-219
TTLE [ Delete TIILE [ Chenge T} Addilion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-ZiP CiTY-sT-2IP
TITLE 1 pelete TILE ] Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-2P
1MLE O oetate 11LE T Change [ Addition
NAME : NAME
STREET ADDARESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Delzte 1ITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREE S ADDRESS
CIrY -ST-2IP CITY-ST-2P
TITLE [ Detete THLE [l Change  [J Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. | heraby cerlify that the intormation supplied with this liling does not quality for the exemplicns centainad in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as H made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (c execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all ather like empowerad.

SIGNATURE: () X175/ 212867 (AT)268-34CE

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #




