FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

o4 ok ¢
DOCUMENT # P06000107006 04-12-2007 90041 017 150.00
1. Entity Name
XJ RAINBOW, INCORPORATED
= i LA
Principal Place of Business Mailing Address
2624 COVENTRY ROAD 2624 COVENTRY ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
S S [ LGRSO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number _ Applied For
26“‘.5 3403 3 :5‘5_” Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Ei‘:fq l':?e‘ﬂﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agont
Nama
ZHU, XIAOC J
2624 COVENTRY ROAD Street Address (P.O. Box Numbar is Not Acceptable)
MELBOURNE, FL. 32935
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure. typed or printed name of regustered agent and tite il applicable. {NOTE: Registersd Ageni signature required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
jme - PD [J pelete TIMLE {C) Change ] Addilion
‘NAME ZHU, XIAC J NAME
STREET ADDRESS | 2624 COVENTRY ROAD STREET ADDRESS
GiTY-ST-2IP MELBOURNE, FL 32835 CITY-S7-71P
TITLE ] oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-S1- 23
TILE O pelete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-53-21P
TINE O pelete TITLE [ change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [T oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily thal the infermation
indicated on this report or supplemental report is true angaccurata and that my signature shall have tha same lagal elfect as it made under oath; that | am an officer or director
of the corporation cor the raceiver or frustee empowerad to axacute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Tt 2207 (23D 56P—262

NATUR o TYREDDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytwe Phone #




