2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07,2008 8:00 am

1/ S
= ecretary of State
DOCUMENT #P06000008413
1. Entity Name 01-24-2008 90044 013 ***158.75
CHEUNG XIN, INC.
Principal Place of Businesa Mailing Address
385 COMMERCE WAY 385 COMMERCE WAY i
LONGWOOD, FL 32750 LONGWODD, FL 32750 66002853
: .
S T S [ DA RO
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01072008 Chg-P CRZEQ34 (12/06)
“City & Stale City & State PR Applied For
26-2\0 MS’.Q. Not Apphiceble
Zip Country Zip Counlry " . $8.75 aAdditional
5. Certificate of Status Desied [ Fee Required
6. Nome and Address of Curmant Registerad Agant 7. Name and Address of New Registered Agont
Name
DULIN, RAMSEY W
201 EAST PINE STREET Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 425
ORLANDO, FL. 32801-2717
City FL | 2ip Code
8. The above namad entity submits this statement for the purpose of changing i3 registered ollice or registered agent, or both, in the Siate of Florida. | am familiar with, and accep
the obligations of registered agent.
SIGNATURE
Sgnaire, typso ar printaa name of regirared agent and tie d applicxbia (NQTF: Magrpet e AQont Hprwtuew 190 o0 when Jesgtning) DAlE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] {1 Delete 1113 Octange  [JAsdiion
NAME SCHIANO, BIAGIO NAME '
SREETADDRESS | 385 COMMERCE WAY STHEET ADDRESS
B LONGWOOD, FL 32750 CPY-51-2IP
RILE O vetere ME Ochange [ Asition
HAME NAME
SIREET ADDRESS STREET AGDRESS
CirY-51-2p ciry-g1-1p
e 3 Detete e O Change [ Adgiition
RAME HAME
STREET ADDRESS STREEE ADDRESS
€irr-§1- o0 CITY-ST. 2P
e [ Detete ke O change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
C(ry-S1- 2P Lry-st-ae
Tme 7 Delets s O Chenge [ Addition
NAME NAME
STREET ADDRESS SIRFEN ADDAESS
ciry-Si-a0 CITY-51-21P
TnE [ Detere TALE [JChange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP Cry-S1-2P

12, | heraby cartify that the information supplied with this it

doas not gualily for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report ar supplamental report is true and accurate and that my signature shall hava the same legai effect as il made undar cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an adcdress, with all other like empowered.

e W/ FBfOS"O Sonano  HE[a0s




