' FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000115742 01-22-2008 90077 014 ***150.00
1. Entity Name
PANDA KITCHEN & BATH EXPO CENTER, INC.
Principal Place of Business Mailing Address v
3250 NW 77 CT 3250 NW 77 (T . o
MIAMI FL 33122 US MIAML FL 33122 US } '
O [ O AUN T VARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appilied For
20-3575391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printea namae of regisiered agen! and title if applicable. {NOTE- Registered Agent signalure raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Electi?n Campa\gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 oeiete TITLE [ change (] Addition
NAME HUANG, XIANG NAME
STREETADDRESS | 3250 NW 77 CT STREET ADDRESS
CITY-§7-7IP MIAMI, FL 33122 CITy-$1- 7P
TITLE 1 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-SF-2IP
TIE 3 elete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-21P CITY-Si-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an addr j . wered.

-—

SIGNATURE: _v/ % Yilpb oot o/ |]) 75/0"% V42 oflo

SIGNATURE ANE TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayume Phone N




