2006 FOR PROFIT CORPORATION FILED
o n - ANNUAL REPORT _ May 08, 2006 8:00 am

DOCUMENT # P05000079182 Secretary of State
1. Entity N
VISUAL DESIGN ART, INC. 05-08-2006 90301 028 ***150.00
Principal Piace of Business Mailing Address
1615 SW 117THAVE - UNIT 12 P.0. BOX 522349
MIAMI, FL 33177 MIAMI, FL 33052
R s IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 041420086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numb Applied For
f 7/ QA# / J- Not Applicable
an Gountry “p Country 5. Certiicate of Status Desired ~ [] 9879 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Li, ZHIMING
1615 SW 117TH AVE - UNIT 12 Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33177
City FL | Zip Coda

8. The above namad entily submits this statament for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmatire. typed of printed name ol regrsiered agent and biie N gDPhCATAe (NOTE: Regssiered Agent sigrature required wher réinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.irlancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete e [ Change ] Aadition
NAME LI, ZHIMING NAME
STREET ADDRESS | 1615 SW 117TH AVE - UNIT 12 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33177 CITY-ST-2P
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TITLE [ pelete TINLE {7 change [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-§i-7P CIFY-ST-2P
TILE 3 Detets TTLE [Fenange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
L 0O etete TIE J71Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiiLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
GITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing tdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the carporalion or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wilt{ an address. with all other ke empowered.

SIGNATURE: ( zﬂ f-y5-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Dayume Phone §
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