. FILED
‘' 2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000122230 01-25-2006 90025 003 ***150.00
1. Enlity Name
H & X TRADING INTERNATIONAL, INC.
Frincipal Place of Business Mailing Address
3779 NW 16TH STREET 3779 NW 16TH STREET
LAUDERHILL, FL 3331% LAUDERHILL, FL 33311
z Prindpm Pace of Busincss 5 Mﬂi“ﬂg Addrass ‘ ‘|IHI|\ m ||1|\ |Im ||M |Im ||‘|l ”l‘l H “l‘l nlII nn. ||“II‘ n ‘||‘
Suite, Apl. #, elc. Site, Apt, #, etc. 01192006 Chg-P CR2EQ34 (11/05)
City & State City & State .| 4. FEi Number Applied For
| 20-3421335 Nol Appiable
zip Country Zip Coumtry 5. Ceriiticate of Status Desired M $875 Additionai
Fee Reguired
‘———— == § Name ahd Addross ot Curtent Roglstered Agent i 7. Name and Address of New Registered Agent™ ™~ = =
Name
XU, JING
3779 NW 16TH STREET Slreet Address (P.Q. Box Numbaer is Mol Acceplable)
LAUDERHILL, FL 33311
Cily FL. i Zip Code
8. The above hamed cntily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitfiar with, and accept
the ohligations of registered agent.
1 SIGNATURE
> Signanuo, e o srried nare of fegisterad agont ara ite if asphoabie. (NOTE: Regisierod AQem agnaturs required wion rainstating) GATE
) FILE NOWIlI FEE IS $150.00 9. Flection Campalgn F_inanc'\ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PSTD [0 petate TIILE [ Change  [J Addition
HAME XU, JING HAME
STREET AGORESS | 3779 NW 16TH STREET STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL. 33311 CiTY-ST-2F
TITLE 3 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CHy-ST- 2P
TITLE 3 teiete e - R _ [ change (7] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P
TITLE O Delete TITLE [ chenge [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
LY -ST- 219 Ciry-§7-2p
1ME M Detete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-§1-21p Ciy-8T1-2IP
TLE [] Detete TITLE [ Change  [[J Addition
HAME HAME
STRIET ADDRESS STRFET ADDRESS
CITY-57-2P CIY-ST-2P
12. | heteby certify that the infermation supplied with this filing deas not qualily for the exemptions cantained in Chaptar 119, Florida Statutes. | further certiy that the information
indicaled on Lhis report or supplemental repaort is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
af the carporalion or the receiver or trustes empowered to axecule this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Black 1 if
changed, oron an at:my,wim an address, with all other like empowerad. _
o
- 1 ‘
SIGNATURE: g Y T)glol  4lT05- o3y
SIGNATURE ANO_TYPED OR #FINTED NAME OF SIBNING OFFICER OR D'RECTOR Late Cayline Frore 8 bt




