2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 09,2007 8:00 am

DOCUMENT # P06000081941

1. Entity Name

SUMMIT DIGITAL INC

.Principal Pla_gg_9f_§usines__s C i
2700 STATEROAD.16.- -, ,

SUITE #204

SAINT AUGUSTINE,FL 32092, - -

SUITE #204

Mailing Addres_s -
2700-STATE ROAD 16

SAINT RUGUSTINE, FL 32092

2. Principal Place of Businegs - No P.O. Box #

as aboie

3. Mailing Address

Suite, Apt. 4. ele.

Suite, Apt. #, elc.

A

Secretary of State

08-09-2007 90054 025 ***150.00

07262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20- 5 8 1'370 Not Applicable
- ount : .
2o Country Zp Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent
Namg

DONG, ZHOU XIONG

2700 STATE ROAD 16

SUITE #204

SAINT AUGUSTINE, FL 32092

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

3. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalua, lypad of protad nama of ragisiered agent and Yte i applicable.

(NOTE: Rogistared Agent signalura rsquired when remslaing)

OATE

o .3';. FILE NOW!Il| FEE IS $150.00
© 7 " Due by Soptember 14, 2007

. ‘9.—,El}3ction Campaign Financing
" Trust Fund Contribution.

55.00 May Be

Added to Fees

In accordance with s. 607.193(2){b). F.S., the
corporation did not receive the prior notice.

11. "

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D O Delete TME O Change [ Addition
NAME DONG, ZHOU XIONG NAME

STREET ADDAESS | 2700 STATE ROAD 18, SUITE #204 SIREET ADORESS

CITY-ST. 2P SAINT AUGUSTINE, FL 32082 CIiY-ST-2IP

TITLE PRES( DEAN T - O pelete TILE [ crange [ Addition
NAME oA, ZHol X 0;[/[2- -1 NAME

STREET ADDRESS | 3700 STATE RUM { 6 Qut e 204‘ STREET ADDRESS

CITY- 5129 AAQH?” AJE L 3_}0?_1 onY.s57-2IP

TME [ velete TITLE [ change [ Acdition
KAME NAME

STAEET ADDRESS S1BSET ADDRESS

Cny-§1-2P OrY-51-2p

e 1 oelete 010 [ change (] Aodition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-$1- 2P CITY-51-2P

TMLE 1 pelee TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cIry-S1- 2P CIFY-55-7P

THLE [ pelete TITLE {Jchange ] Addition
RAME NAME

STREET AODRESS STREET ADDRESS

CIY-5T1- 2P CITY-57-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empewered to axecuta this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with 2ll cther like empowered

SIGNATURE@ st
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tholo

Data 1 Qaytmg Prone ¢




