FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000106872 ‘ 05-01-2008 90215 017 ***150.00

1. Enlity Name — - —_— b

XIN CHING, INC.~

Principa! Place of Business Mailing Address gUuuUuovvav
1829 CAPESIDE CIRCLE 11764 W SAMPLE RD STE 101 ‘
WELLINGTON, FL 33414 CORAL SPRINGS, FL 33065 ) _
T i ML EAQURARACECE A
1929 CAPESIDE CiRUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
WE LLING Ton p) F L 20-3242102 Not Applicable
Zip Country Zip 2 3 4- | 4_ Country 5. Cedtificate of Status Desired o Eeae.gesq 3?:‘:“‘3“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name

LIU, XIN
1829 CAPESIDE CIRCLE Street Address (P.C. Box Number is Not Acceplable)

WELLINGTON, FL 33414

—— - - =- - City ——— B - FL |ZipGode -

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

SIGNATURE.
«Signature. typed of printed name of registered agem a~d e it applicable {NOTE: Registerad Agent Signalure IeQUIrec when reinslaingy DaTE
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added {o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ‘PSDT 71 Delete TITLE [ Change [ Aduition
NAME CHEN, CHANG HUA NAME
STREET ADDRESS | 1829 CAPESIDE CIRCLE STREET ADDRFSS
CITy-ST-29 WELLINGTON, FL 33414 CITY-ST-21P
TIILE O palete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TTLE O Delete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P _Cry-sr-zie - ~
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TILE [Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered 1o execute this repost as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: {%?f 08 [581552 Sk

ez
'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Day:ime Phona #

)

SIGNATURE;




