FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

: ANNUAL REPORT

DOCUMENT # P05000162344 Secretary of State
1. Entity Name” 05-05-2006 90198 017 ***150.00
XING DA ASIAN MASSAGE, INC.
Principal Place of Business Mailing Address
653 MAGUIRE BOULEVARD 2638 HOMER CRCLE e
ORLANDO, FL 32803 ORLANDO, FL 32803
T s R TSRO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-19315 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?eaeggq 3:’:‘;"""3'
8. Name and Address of Current Reglaterad Agent 7. Name and Addrass of New Reglistered Agent
Name
PRICE, LARRY
2638 HOMER CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803 -
City FL ’ Zip Code

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

SIGNATURE
Slpnature, typed or printad name of registerad ngant and Utie if applicabie. (NOTE: Registerad Agent &lgnature reguited whan rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaigﬂ F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Corstribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 Delste THTLE [ Change [ Addition
HAME PRICE, LARRY NAME
STREET ADDRESS | 2638 HOMER CIRCLE STREET ADORESS
CITY-57-2P ORLANDO, FL. 32803 CITY-ST-2IP
TITLE O pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TILE . [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-87-2P
TIME O Detate TILE Clchange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CIry-87-29 CITY-S7-2P
THLE [ Dalete TILE [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-§T-2pP
TTLE [ Delete TITLE [ change  [J] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information suppliad with this filing does ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like erpowered.

SIGNATURE: Save, Qe LALRY Price R posedont 424(06  4o1-3823308

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Oaylima Phons ¢




