- FILED

Jan 30, 2008 8:00 am
2008 FOR B L RED Oy M TION Secretary of State

01-30-2008 90028 002 ***150.00
DOCUMENT # P050000018%92
1. Entity Name
INFINITI DIGITAL EQUIPMENT, INC.
Princigal Place of Business Mailing Address I
10500 NW 29 TERR 10500 NW 29 TERR
MIAMI, FL 33172 MIAMI, FL 33172
B B DS ARG A
Suite, Apt. #, ele. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Apglieg For
20-2111629 Not Applicable
ap Country Zip Couniry 5. Certificate of Staws Desired d $8.75 aaditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XU, MING
10500 NW 29 TERR Street Address (P.O. Box Number is Not Acceptatile)
MIAMI, FL 33172
City FL Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered off ce or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed o printed name of registered agent ana tite it applicable. {NOTE: Regigierec Agern SignalJre requirea when reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DPST [ Detete TITLE [ Change [ Acditien
NAME XU, MING NAME
STREET ADDRESS | 7391 SW 116 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-S1-2IP
TILE [ Delete TITLE [T Change  [7] Addition
MAME NAME
STREET ADORESS STREET AQDRESS
CIY-8T1-2Ip CITY-ST-2IP
TITLE O petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE I Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [] Delete TLE [1Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-Si-71p
TITLE ] pelete TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2I CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapier 119, Florica Staiutes. | further certily that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if macde under oath; that | am an cfficer or director
of the corperation or the receiver or trustee e Ted (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an
L MBI Sen8 e drr-4333

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER QR DIRECTCA 4 Date Caytime Phore %

SIGNATURE: v




