'

EXT

2005
A

L
EORPROFIT CORPORATION
NDED ANNUAL REPORT

DOCUMENT # P95000066848

1. Entity Name

HUA XIA, INCORPORATED

Principal Place of Business

1567 E. SILVER STAR RD.

OCEE, FL 34761 OCEE, F

Mailing Addrass

1567 E. SILVER STAR RD.

L 34761

2. Principal Place of Business

3. Matling Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

10202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3361596 Not Applicable
“p Country Zp Country 5. Certificats of Status Desired $8.75 Additional
. Fee Requited
B 6. Name and Address of Current Registered Agent — -7. Name and Address of New Registered Agent. . — -
Narne

CHENG, FATC
8618 WH!TE ROSE DR Stree! Address {P.O. Box Number is Nat Acceptabls)

ORLANDOQ, FL 32818

City

FL | Zip Code

8. The above named entity subrmils this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signaturae, typad or printed hame of regisiered agent and htle if applicable.

(NOTE: Regsterad Agent signature required when reinstaling)

DATE

Amended AR is $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

-ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |I-\l 11 .

i0. OFFICERS AND DIRECTORS 11.
TITLE P  elete TE TP [ change Wkdcﬁnun
NAME CHENG, FAT CHiU NAME Hurng, X1u Seed
STREET ADDRESS { 8618 WHITE ROSE DR STREET ADDRESS | & 7 E. Sivea Sz @0&0
CITY-ST-21P ORLANDO, FL 32818 CITY-SI-2iF E
Ocdes, Fr 24947

T3 (] Datete e [Jchange [ Addition
e o SOO0E092 1 ESS
STREET ADORESS 8T S Tl 3 YRt

sz s 10FES/I5~01 054017 #4710, O
CITY-§T-21p CITY-ST-2P
TITLE [T Derete TITLE [J change (] Addition
NAME N _ NAME A
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-ST-2IP
ME [ Delete TRE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE O petete TE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CliY-S§T-2IP CIfy-51-21P .
TILE [ Delele TITLE [Jchange [ Addition
NAME o | HAME R
STREET ADDRESS STREET ADDRESS -
CITY-st-2ip CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
of the gorporalion or the receiver or trustee empowerad ta execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addréss, with all other like empowerad.

SIGNATURE:

SIGMATURE AND TYPED C

Lo-doAds" 46!)-39/-0t0 0

Date Daytime Phone ¥




