2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P05000106872 ecretary of State
1. Entity Name *okk
XIN CHING, INC. 04-27-2007 90224 017 150.00
Principal Place of Business Maiting Address
1829 CAPESIDE CIRCLE 11764 W SAMPLE RD STE 101 : buULELJI04
WELLINGTON, FL 33414 CORAL SPRINGS, FL 33065
T[T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3242102 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired d Eesegesq lﬁfe‘gﬁ""al
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LIU, XIN
1829 CAPESIDE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registered agent and tits i apphcable. {NOTE: Registered Agant signature recuired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2007 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 PSDT X Delete TILE PSDT [l change [ Addition
::nl:ir ADDRESS :ISL;'QX(I:NAPESIDE CIRCLE :::EEET DORESS ’ G HUA
Al
cTv-sT-ZP | WELLINGTON, FL 33414 GITY-ST-2P 1829 CAPESIDE CIRCLE
' WELLINGTON, EL 33414
TITLE 1 Delete TILE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J pelete TILE [ Chznge [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2IP CITY-ST-ZP
TTLE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2IP CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%ntlth an address, with ali other krke empowerad.
SIGNATURE:

\_S{GNATURE AND TYPED OR §RINTEU‘NAHE OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phona %



