2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #P07000132843

1. Entity Name

XING FA, INC.

Principal Place of Business

3601 W COLUMBIA ST

Mailing Address
3601 W COLUMBIA ST

04-30-2008 90179 025 ***150.00

60033202

ORLANDO, FL 32805 US ORLANDO, FL 32805 US

S S S A0 A A
Suite, ApL #, elc. Suile, Apt. #. elc. 04162008 Chg-P CRZE034 (12/06)
City & State City & State 4. Elé:urlt)er’ 58 7’6 S q :zfzc;:::;bla
Zip Country Zp Country 5. Certicato of Status Ossied [ ?i'qug:‘;;“m"'

6. Nama and Address of Current Re

gisterad Agant

7. Name and Address of Now Reglstarad Agent

LIN, SHENG GUANG
3601 W COLUMBIA ST
ORLANDO, FL 32805

Name

Street Addrass (P.0O. Box Numbar is Not Accepiable)

City

FL l Zip Code

8. The abova named entity submits this statlement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agenl.

SIGNATURE X jﬁ‘l@[/ﬂ‘”‘] L/”')

Signatu.. typed of pringl) #ame of reefiared agenl and

titke if applicable

{NOTE: Regisle red Agent sigratare regured when renstatng)

DATE

. FILE NOW!!! ‘FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [J Change ] Addition
NAME LiIN, SHENG GUANG NAME

STREET ADDRESS | 3601 W COLUMBIA ST SIREET AGDRESS

ciy-ST-2p ORLANDO, FL 32805 CIry-51-2IF

TIILE [ Defate TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2tP

TITLE [ Delele 10LE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21p

TILE O petete 1iLE [ Change ] Aadition
HANE HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TIILE 1 Delete TI0LE O Change  [J Addition
NAME NAME

STREE T ADDRESS SIREET ADDRESS

CiTY-ST-ZIP CiTY-s1-2IP

TILE ™ oelete TITLE [] Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST-2IP cIY-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the @xemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal My signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation of lhe receiver or lrustee smpowerad 1o exacule this repor! as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111l

changed, or on an allachment wilh an address, with all other like empowsered.

SIGNATURE: _X 5%/%7%"”7 [

SIGNATURE AND TYAEDOR FRIN'I'!’D HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytne Pnons #




