FILED

(¥

-

4/
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-26-2007 90186 013 ***150.00

DOCUMENT # P06000149707

1, Entity Name

XIA XIA CORPORATION

Principal Place of Business Mailing Adaress ~ . B 6 U 15 2 B 3

TAMARAC, FL 33321 LS STE 205
AVENTURA, FL 33180 IS

8270 NW 98 AVE 18999 BISCAYNE BLYD
e e O A

Sutte. ApL. ¥, BIC. Suile, Apt. ¥, elC. 03232007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Apphed For
7’0"5?7 7700 Not Applicable
Zip Country Zip Couniry 5. Goritcale of Swaius Ossred [ 22.75 T:;nnr_ml
8. Name and Address of Current Registered Agont 7. Nams and Address of New Reglstared Agent
Name
LIANG, BING XIA
8270 NW 88 AVE Sueel Adrass (F.Q. Box Nunber is Nol Acceptable)
TAMARAC, FL 33321
Cily FL ‘ Zip Cooe

8. The above named antity submils (his sialement for 1ha purpase of changing ils rag d olfice or registered agent, or both, in 1ha Siate of Flonda. | am familiar with, and pccopl
the ohligations of registered agent.

SIGNATURE
W.mwwmmm-mw-mmmim INOTE Ragmared Agenl spretud Advesd when rensLLing) DATE
FILE NOWIN. FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. B Added 10 Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pesere ViIte O Change [ Acilion
NAME LIANG. BING X1A Name
SIFEETADDRESS | 8270 NWW 88 AVE SIREET ADORESS
CHY-ST. 2P TAMARAC, FL 33321 QnY-s1-2p
TILE [J oelete TILE (] Change [ Adaition
WME NAME
STAEET ADORESS STREET ADORESS
CiY-S1-7# oY Sk 20
[T [ petets Tme Ol Change [ Addition
NAME HAME
SIREEN ADDRESS STREET ADDRESS
_CHY-51-2P i CITY-57-2IP
ILE DO psee THLE Ocrase [ adodion
[ NAME
SIREEL ADORESS STREET ADORESS
€y -5l P Cirv-si-oF
e 3 pelese TTLE 1 Change [ Adowtion
NAME B
STREEY ADORESS STREET ADDRESS
Crv-s1-ap ore-$i-29
mE O derete me OcChnge [ adation
NAME NAME
STREER ADOMESS SIRLET ADDRESS
ity -SI-0F CHy-ST-ZP

12. | hateby certity that ihe information supplied wilh inis liing does Aot qualily for the exemplions contained in Chapter 118. Florida Sialutes. | furlher cerity 1hat the information
indicated on Lhis report or supplemental repor is Ltud accurate and 1hai my signatwre shall have Ihe sama logal eflect as it mace undsr oath: thal | am an oflicer or director
of the corparation of the receiver of irusiee empowered 10 exacule this repoen as required by Chapler 607, Florida Staiutes; and {hay my name appeats in Block 10 or Block 11l

changed, of on an ataghment with an adcress. with alt other ke ey ned,
; g /{/’ // 7’ j ad ?

NING OFFICER OR QIRECTOR T D Cayters Pront: #

IHGNATURE

May 17,2007 8:00 am



