‘ FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000102571 05-08-2006 90288 003 ***150.00
1. Entity Name
S & P CORPORATION OF BRANDCN
Principal Place of Business Mailing Address . - - s ww
1575 S FT HARRISON AVE 1575 S FT HARRISON AVE S - ;
CLEARWATER, FL 33756 CLEARWATER, FL 33756 I o
T S SO
?‘f%“&q AN DGJQ HaXru Bwp Savint-

Suite, Apl. #, elc. /I Suite, Apt ¥, etc. 04272008 Chg-P CRZE034 (11/05)

City & Stale —_ . City & State 4. FEI Number Applied For

d_W\ P& & L. 59-3608383 Not Appioable
ﬁ‘) 6 \ g c;:)‘u‘nﬁ; b°%§1\ ap Country 5. Cerlificate of Status Desired [ gase'gasqm(;"“”“'
. 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHI, XIAO J : SHI.Xino 7T
1575 S FT HARRISON AVE 2 Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756 (433G N _Dale Fabiry ”'“/
) ""i . City — le Code

8. The above named entily submits this'stalement for the purpose of changing its registered office or reglstkred agent, or both, in the State of Florida, 1am iarnlllar wuh and accept
the obligations of registered agent.

SIGNATURE
Signatusse, typsd of prnted nama of reqisterad agent snd itle f applcable. {NOTE: Ragaterad Agent mgnatune requred when remstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS ANE DIRECTORS IN 11
TILE P ] Delete TME [3 Change  [] Addition
NAME XAOQJING, SHI NAME
STREET ADDRESS | 1575 8 FT HARRISON AVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-ST- 2P
HiLE 1 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CivY-ST1-2P CITY-S§T- 2P
TLE 1 Delete TLE [T Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-§1-2P CITY-ST-2P
TITLE 1 Delete TILE [ change  [[J Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S5.2P CITY-ST-7IP
TITLE 7 Dalete THE [ change  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TITLE 71 Delete TLE [} Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CiY-$1-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this iepori or supplemental repor! is tfue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

< -

SIGNATURE: DB vigp e S E2hor
T STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Dayune Phone #




