FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 06000070354 G 02-07-2008 90027 038 ***150.00

1. Entity Name

BUYUXU INCORPORATED

Principal Place of Business Mailing Address q““ LU yu
6500 W4 AVE 18999 BISCAYNE BLVD ’ _
HIALEAH, FL 33012 US STE 205

AVENTURA, FL 33180 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
20-4910232 Not Applicable
- Z .
Zip Country © 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_ -___ - . ——: fw—-_

g = - 7 ) Name
XU, BU YU
17230 NW 72 PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL | Zip Code

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

SIGNATURE _
Signature. typed or printed name of registered agent and title if applicacie (NOTE: Registerea Agenit signatura required when rensialing) DATE
FILE NOWII! FEE IS $150.00 . 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJ/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addilion
NAME XU, BUYU NAME
STREET ADDRESS | 17230 NW 72 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITy-§i-7IP
TILE D [J peletle TITLE [ Change [ Addition
NAME XU, BU YU C  NAME
STREET ADDRESS | 17230 NW 72 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-2iF
TITLE O Detete NLE [ Change {7 Acdilion
| NAME [ . - .~ - _— NAME ——— e . —— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O Delete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-ZP CITY-ST-2IP
TITLE ] Delete INLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIry-S1-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the informalion suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stawites. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass, with all othar like empowered.

sionature: D Be st Bu YU xu @92/(%‘?/03

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Caylrme Phone #




