' FILED

__ 2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P95000002436 2 03-23-2006 90006 042 ***150.00

1. Entity Mame
AEROMATRIX, INC. (USA}

Principat Place of Business Malling Address q““-‘“ yow
16155 SW 117 AVE 16155 SW 117 AVE '
STEB6 STEB 16
MIAML FL 33177 US MIAMI, FL 33177 US
T e O MR
loSeo VW 29 Terl
Suile, Apl. 4, etc. Suite, ApL #, elc. 01092006 Chg-P CRZE034 (11/05)
City & State . City & State 4. FEI Number Apptied For
1 ARIVY a4 T ? L 65-0547953 . Not Appficable
Zip % z' —’ 1 Country Zip Country 5. Certilicate of Status Desired O ?g;gz‘ m:;tional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XU, MING
16165 SW 117 AVE Siresl Address (P.O. Box Number is Not Acceplable)
STEB 16
MIAMI, FL 33177
Cily FL l Zip Code

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

SIGNATURE
Signate, ypad of phnted name of regrslered agent and Llle [ applicable [NOTE: Registarad Agent signature racused when renclating) DATE
" FILE NOWIlNl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TINLE M thange ] Additin
NAME XU, MING NAME
STREET ADDRESS | 2622 NW 72ND AVE STREET ADDRESS
CiTY-§T- e MIAMI, FL 33122 CITY-ST-21P
me - D ) 7 Delete TILE [Ochange  [J Addition
NAME ZHANG, ZHIHONG NAME
STREET ADDRESS | 2622 NW 72ND AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33122 crry-St-2p
Tme 3 Delete TIMLE [ Change {7 Addition
NAME T ‘B HAME . - s -
STREET ADDRESS STREET ADDRESS
CITY-S§7- 21 CITY-ST-2P
TITLE . O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§3- 4P CITY-ST-ZIP
TILE ‘ O Delete CTME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP CITY-5T-2P
TIE . O pelete TITLE [J Change  [] Addition
NAME - ol | ONAME veoos
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P GiTY-58- 7P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is nd accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporalion of the receiver or by owerad Y0 axacule this report as required by Chapiler 607, Florida Slatutes; and thal my naime appears in Block 10 of Block 11 if

changed, or on an atlachment address?w\?;h all other like empowarsed.
20 28 o
SIGNATURE: 3/- /’ 23 30 5 i{?—fiﬁj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH




