ANNUAL REFUHT [ARH]

DOCUMENT # P04000049811

1. Entity Mame

FE! YEUNG UNION DIGITAL TECHNOLOGY (USA), CC.

Mailing Address

10500 NW 29 TERR
MIAMI FL 33172

Prncipal Place of Businoss

10500 NW' 29 TERR
MIAMI FL 33172

FILED

Feb 14, 2007 08:00 AM
Secretary of State

O

2. Principal Placc of Busincss - No P O. Box # 3. Maling Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MODRE CR2E034 (10/08)
Cily & Slalc City & Slale 4, FEI Numbor Apphed For
20-1442370 Nol Appiicable
Zip Country ap Country 5. Cerlificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Addrass ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
XU, MING

10500 NW 29 TERR
MIAMI FL 33172

Sueol Address (P.Q. Box Numbaor is Not Accepiable)

City

FL

Zip Code

8. The ahove named onlity submits this statomont for tha purpose of changing its registerad office or registered agenl, or both, in the Stato of Flonda. | am familiar with, and accopt

the chhgations of registored ageni.

SIGNATURE

{NQTE: Registerad Agent sighature requigd when remstahng

CATE

Sgnature. typed or prinled narme of ragisterad agant and bitle ¢ applcagle.

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Wl Be $550.00
Make Check Payable to Florfda Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
IILE PD D Deiefe TiE D Chﬁl’lgﬂ D Addilion
NAME XU, MING NAME UOOO0CEI524:
QOO00E35343
sTREeT aoppess | 10500 NW 29 TERR SIREET ADDRESS 2 55 "U—’"‘E’Uﬂlﬂiﬂl 5150, 00
civ-stzp | MIAMI FL 33172 Gy 512 e e
e CEO 1 puee HIL [ change ) Addilion
NAME XU, MING NAME
SIREET ADDREss | 10500 NW 29 TERR STREET ADDRESS
carv-si.zp | MIAMI FL 33172 CIY-81- 4
TIE [ poveie e [JCnange [ Aadilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-s1-2pP CIY-31-2p
WL (3 Celere THE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDATSS
CIrY-S1- 21 CIY-S1-21°
THe [ Detete Wik [ change [ Addition
NAME NAME
SIREET ADORFSS SIREET ADDIE 55
CITY-ST-2IP CITY-SI- 1P
TiLE O betete e [ Ghange [ Addition
NAME NAME
SIREET ADDRLSS STREET DDA 55
CITY - S1-71p CITY-SI-7IP

12. I hereby certify thal the informatian supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutos. ) turlher certify that the information

of tha corporation or tho roceiver or lrustee empowered to exacute thi

if changed, or on anw&m@ss‘ wilh all olher like empowerod.
1
SIGNATURE: 22— ™\

indicatad on this report or supplemental feport is Irue and accurate and that my signature shall have the samo legal effect as if made under oath; thal ! am an officor or direcior
5 report as requirad by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Biock 11

Uslo7  los¢7633%)

——

SHGNATURE AND TYPED O

Wus OFFICER OR OIRECTOR

Date Daybme Phone #




