‘ FILED
' 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgisN?mEAENT #P05000115742 01-29-2007 90090 008 ***150.00
PANDA KITCHEN & BATH EXPO CENTER, INC.
Principal Place of Business Mailing Address
3250 NW 77 CT 3250 NW 77 CT
MIAME FL 33122 US MIAML, FL 33122 IS
P SV IR OO SRS
Sute. Apt. 8. ete. Sulie, Apl. #. etc. 01172007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3575391 Not Applicable
Zip Country 7ip Country 5. Ceriiicate of Status Desied [ Eﬁl; .Z‘Sq Qrd:ci’tiona[
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant

Name

HUANG, XIANG
3250 NW 77 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL Zip Code

8. The above named entity submits this staternent tor 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 registered agent.

SIGNATURE
Signature, typed of printed nama of registered agen: and title If applicable. {NOTE Registerzo Agent signature required whan reinstating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P [ Delete TITLE [1Change [ Addition
NAME HUANG, XIANG NAME
STREET ADDRESS | 3250 NW 77 CT STREET ADORESS
GHY-ST- 2P MIAMI, FL 33122 CITY-ST-2IP
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-ST-21P LiY-57-2P
s O pelete TiLE [ Change [} Addition
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-2p
TTLE 1 pelete TITLE [T)Change 7] Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
C\IY-55-2IP CITY-ST-2IF
THLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | nereby certily that the informaticn suoplied with this flling does not quality for the exempiions conlaned in Chapter 119, Florida Statutes. | tusther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have ine same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 807, Forida 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.

SIGNATURE: o ——see=—e— ﬂb’d«/ 07 =5 0563@5%0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER CR DIRECTOR Daa Dayiira Prone % |




