FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

: Secretary of State
ngNl;Jm!:/IENT # P95000002436 01-18-2005 90059 013 ***150.00
AEROMATRIX, INC. (USA)

Principat Place of Business Mailing Address v -y
16155 SW 117 AVE 16155 SW 117 AVE
STEB 16 STEB 16
MIAMI, FL 33177 U3 MIAMI, FL 33177 IS -
P s AR S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
—_ - . . - |- 650547953 - ~— - |~ | Not-Applicable
Zip Country Zip Cauntry 5, Certilicate of Status Desired O gg;;?q l’:f:(;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XU, MING
16155 SW 117 AVE Street Address (P.O. Box Number is Not Acceptabie)
STEB 16
MIAMI, FL 33177
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, yped of printed name of registered agent and titk il applicabyin. {NGTE: Registered Agent signature requlred whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ change [ Addtition
NAME XU, MING NAME
STREET ADDRESS | 2622 NW 72ND AVE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33122 CITY-57-2iP
THILE b O oelete TNE O Change [ Additicn
NAME ZHANG, ZHIHONG NAME
STREET ADDRESS ; 2622 NW 72ND AVE STREET ADDRESS
crmy:st-0p —|"MIAMI,-FL 33122~ - - — R civ-st-ze o) - - - - T -
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 palere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si- 2P CITY-S7-2IP
THE O oexete e O crange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS .
CITy-S1-21P CITY-S1-21P
TITLE O oelete TILE Ochange [ Addition
NAME NAME
STREEY ADDRESS STHEET ADURESS
Cy-S3-2P CITY-ST-2P

12. | hereby certity that the information supplied with this Iiling does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee el C execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Sff with gl$ ther like empowered.
b}\ % 2 %ﬁﬂ I 3cly 7755‘3
D

SIGNATURE:
SIGNATURE AND TYPED OR PATNTET NAWE 0P AL OFFICER OR DIREGTDD Daylive Phone #




