.

. FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000120676 04-11-2008 90045 035 ***150.00
1. Entity Nama
VBC SIGNLUTIONS, INC,
Principal Pface of Business Mailing Addrass
1553 NW 82 AVENUE 1553 NW 82 AVENUE 4 0 0 B 5 39 n
MIAMI, FL 33126 MIAMI, FL 33126
T oSS S L TRER A RMITANC
Suita, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FB! Number Appliad For
' 26— [ 3’70?70 Not Applicable
Zip Country Zip Country 5, Certificate of S'tatus Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XU, MING )
1553 NW 82 AVENUE - Streel Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33126 m_-";v.'-._;.
i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered 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 rogisiared agent and Litle if applicakla. {NOTE. Ragisterad Agent signature roguirga when reinsiatingy OATE
¥
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
e D O Delete TiTLE [ Change  [_] Additian
NAME XU, MING NAME
STREET ADDRESS | 7391 SW 116 TERRACE . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2P
TITLE [ velete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2tP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21# CITY-ST-2P
TILE O pelate THLE [ Change [ Agdition
NAME HAME
STREET ADDRESS ' STREET AUDRESS
CITY-$7-2iP CITY-57-2IP
TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
me {7 pelete TITLE [ change [ Addirian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12, | hereby certily that the informalion suppiied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurale and that my signalure shall nave the same legal effect as it made under oath, that | am an officer or director
of the corporation of the receiver or truslee ared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with ress, with ali other like empowered.
SIGNATURE: v S /0

SIGNATURE AND TYPED OR RRHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




