_,_ | L FILED
2006 FOR PROFIT CORPOFATION . Mar 30, 2006 8:00 am

Secretary of State

DOCUMENT # P05000106872
1. Enity Name (03-22-2006 90015 040 ***150.00
XIN CHING, INC.
Principal Place of Busingss Mailing Adcress B
1829 CAPESIDE CIRCLE 11764 W SAMPLE RD STE 101 -
WELLINGTON FL 33414 CORAL SPRINGS FL 33065

A0 G
2. Principal Ptace of Businass 3. Mailing Address

Suite, Apt. #, 21c. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For
20'224210 2 Nal Applicabie
i Country #ip Country 5. Cerfiicato of Staws Desied [ gg-:g Addidonal
6. Nameg and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
Name
I‘I-gJéQXtCr}\PESDE CIRCLE Streel Addess (P.0O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL | Zip Code

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

7

SIGNATURE 3
S/gnanse. YDSGC O [4ENDO GaTe of MQELees 2En and ilo {NOTE: Regralores Agent s10nanse requaed whon rensaing) DATE
- F“‘E« NOWH! FEE}SﬂS?.UO, A 9. Elsction Campaign Financing ~ $5.00 May Ba
g, Aﬂer-May_), 2006 F*"E’"JEB 3550'00 R Trust Fund Contribution. [} Added to Fees
-;Ma!te Check Payable to:Florids Department of Siate
Py, L A T BT S -y,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSDT T Deiste TTLE ) £J Change [ Addition
NAME LiU, XIN “ NAME
STREET ADDRESS | 1829 CAPESIDE CIHCI:E STREEY AQDRESS
Gity-ST-2P WELLINGTON FL 33414 Crry-st.zp
mE i m e D change [ Addition
NAME g - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P " Cy-ST-7P
e O Daere TTLE [ Crange ] Addition
HAME RAME N —
STREET ADORESS STREET ADDRESS -
Livy-ST-2P CITY-S1-21F
TMmE O Delete ME [ Change [ Andition
NAME MAME
STREET ADDRESS. STREET ADDRESS
Cry-§1-ap Civy-ST1- 24P
TIME 0 oeiezs e O cange [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-208 CITY-ST- 1P
LT 3 pelete TIRE CChange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
12. | hereby certity that the intormation supplied with this filing does not qualty lor the exemptions contained in Section 119, Florica Stalutes. | further certily that the information
indicated on ihis repon or supplemental report is irue and accurate and that my signaiure shall have the same legal eftact as il made under oath; tha! | am an officer or diractar
of the corporation of the receiver of rusies smpowered to execuis jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attlachment with an address/with all other lige emm; red.
SIGNATURE:
T\ BIGRATURE ANQAYPED O PRINTED NAME OF SiGNING CFFICER OR XRECTOR Datp Caysme Poone




