2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16, 2007 8:00 am
DOCUMENT # P06000070354 B Secretary of State

1. Entity Name
BUYUXU INCORPORATED 02-16-2007 90031 032 ***150.00

Principal Place of Business Mailing Address
6500 W 4 AVE 18999 BISCAYNE BLVD v
HIALEAH, FL 33012 US STE 205

AVENTURA, FL 33180  US

T AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E(034 (12/068)
City & State City & State 4. FEI Number Applied For
2044’0 y A 3 > Not Applicable
7 Couniry zp Country 5. Certificate of Status Desired [ 38'75 Andmonal
Fee Required
6. Nams and Address of Curvent Registered Agent 7. Name and Address of Now Registerad Agent
Name
XU, BUYU .= _ . _
17230 NW 72 PLACE Street Address (P.C. Box Number is Not Acceplable}
HIALEAH, FL 33015
City FL I Zip Code

B. The above named entity submits this staternent for 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:
L . yped of prntad name o registerad agent and title if apphcabie, {NOTE. Rogrsiered Agen signalure required when remsialng) DATE

¥ FILE NOWHI FEE IS $150.00 9- Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE P [ Delete TITLE [ change [ Acdition
NAME XU, BUYU NAME
STREEY ADDRESS | 17230 NW 72 PLACE STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33015 CITY-ST-2IP
FIILE D 3 pelete TILE [ Change [ Addition
NAME XU, BUYU NAME
STREET ADDRESS | 17230 NW 72 PLACE STREET ADDRESS
CIlY-S1-21P HIALEAH, FL 33015 CITY-ST-2IP
TME [ pelese TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P T LiTY-§1-TP
VITLE ] elete TiLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE £ Delete TILE O cCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-59-2P CiTY-ST-2P
TE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P

12. | hereby cerntify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shat have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes,_gpd that my name appears in Bleck 10 or Block 11 it
changed. or on an attachment with an address. with all other like empowered.

sionature 08, 4= D?’/ A / o/

SIGMATURE ANDYYPED OR PRINTED NAME OF BIGMNING OFFICER OR IRECTOR Caytrme Phone #




