FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000001892 01-18-2007 90110 018 ***150.00
1. Enlity Name
INFINITI DIGITAL EQUIPMENT, INC.
Principal Place of Business Mailing Address B 0 “ 0 2 a D 3
10500 NW 29 TERR 10500 NW 29 TERR
MIAMI, FL 33172 MIAMI, FL 33172
e OGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092007 Chg-P CRZED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
) 20-2111629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae gsq ::dmfdmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
XU, MING
10500 NW 29 TERR . Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33172
Gity FL I Zip Code

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

SIGNATURE
Signatura, typed or prinied ame of registerad agerm and tide f spplicable (NOTE: Registered Ageni signature raquirad whan reinglaang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE CJchange [ Addition
NAME XU, MING NAME
STREET ADDAESS | 7391 SW 116 TERR STREET ADDRESS
CITy-81-2p MIAMI, FL 33156 CITY-S1-21P
MLE [ petete TITLE [cnhange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O Doiete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-Si-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TITLE O pelete THILE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further centity that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with ess, with all other like empowered. .
S IS 67 /305 ¥rr-433
Dale

Daytime Prore #

"2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q’HCER OR DIRECTOR




