| FILED
' 2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000032639 01-24-2008 90033 037 ***163.75
1. Enlity Name
KAIDU COMMERCIAL & TRADING LTD, CO.
— ) " b T
Principal Place of Business Mailing Address
7224 NW 31 STREET 736 SAND CREEK CIR.
MIAMI, FL 33722 US WESTON, FL 33327 IS
T T AETRN RO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 65-0693834 Not Applicable
Zie Country Zp Country 5. Certiticate of Status Desired \ZI/ E‘i‘;’fqﬁ?f;ﬁo”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name
WANG, QINGXIA
736 SAND CREEK CIR. Street Address (P.Q. Box Number is Not Acceptable)

| WESTON, FL 33327-

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

&,

SIGNATURE b
Sigrature, typed of piintad name of registered agert and title if applicabie {NOTE: Reyistered Agent signature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign firancing  _~ $5.00 May Be )= 20—
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Fees - 908
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TILE [ Change  [] Addition
NAME QINGXIA, WANG NAME
STREET ADDRESS | 736 SAND CREEK CIR. STREET ADDRESS
CITY-S7-2IP WESTON, FL 33327 CITY-ST-2IP
TITLE (] Deleie TITLE [J Change [ Addition
NAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE M oelete TIILE [T] Change [ Agaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Deiee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE ) Delete TITLE [ Change  [J Aadition
NAME NAME
STREETADDRESS | _ .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-S1-2IP

12. | hereby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an address, with all other like empewared:-—""

) O

SIGNATURE: (7 e /=20 -2008  (3a5)-4¢7-1443

SIGWAT{IRE AND TYPEFUR PRINTED NAME OF SIGNING OFFICER OR DIRECTGOR Cate Dayrme Prore #




