FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90060 005 ***150.00

2007 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000033134

1. Entity Name

Traxx America, Inc.

DO NOT WRITE IN THIS SPACE

40053372

2, Principal Place of Elusinéss 3. Mailing Address
5201 Blue Lagoon Dr. 5201 Blue lLagoon Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8th Floor Bth Floor
City & State City & State 4. FEINumber Applied For
Miami, FL Miami, FL ©65-1117765 Not Applicable
3 BZ]I_DZ 6 U(;);: i 3 321|p2 6 5 DSUAW 5. Cerlificate of Stalus Desired D gfe fRf;qﬁ:_::::ional
DO NOT WRITE IN THIS SPACE ?. Name and Address of Current Registered Agent
- —— - - s = . s m— - s Name
Xu, Lin
Street Address (P.O. Box Number is Not Acceptable)
5201 Blue Lagoon Dr.
8th Floor
City . Zip Code
Miami FL 133126

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

SIGNATURE
Signature, typed or pninled name of registered agent and title # applicabla. {NOTE: Registered Agent signature requirad whean rainstating) DATE
January 1 - May 1 Fee is $150,00
After May 1, Fee is $650.00 9. Election Campaign Financing $5.00 May Be

Amanded UBR is $81.26
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TTLE D/P/S/T TITLE

NAME Xu, Lin NAME
STREETAODRESS | 5201 Blue Lagoon Dr., 8th Floor STREET ADDRESS
orv-si-2¢ |Migami, FL 33126 CiTY - 5T-ZIP
TITLE Tme

MAME NAME

STREET ADDRESS STREET ADDRESS
CTY .- 5T-2IP GTY-ST-ZIP
TITLE TITLE

NAME _ B MAME . o L ———— e
STREET ADDRESS STREET ADDRESS
Y- 51- 2P aTY. 51 2P DO NOT WRITE IN THIS SPACE
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
oY ST- 7P oY ST-2P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY.§T-ZP ary-s1.zP
TILE TLE

NAME MAME

STREET ADGRESS STREET ADDRESS
Ty . §T-2IP aty-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the
information indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am
an officer or director of the cgrporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on agl attachrhent with an addrass, with all other like empowered.
- oKt /i3
SIGNATURE: 1 Lin Xu (} 305-477-1277

Date ! Daytime Phone #

SIGNQ’I’URE AND TYkD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

STF FL32381F.1

CR2E034B (12/02)



