FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000002436 G 01-18-2007 90104 044 ***150.00

1. Entity Name
AEROMATRIX, INC. (USA)

Principal Place of Business Mailing Address
10500 NW 29TH TERR 16155 SW 117 AVE
MIAMI FL 33172 US STEB 16

MIAMI FL 33177 US

e s Tomrgame 1 || IOAARL IO

10500 NW 2
Suite, Apt, #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For

m. o, FL 65-0547953 Not Appicabis

Zip Country Zip 3 -; / 7 2 Cou(nt/ry S H 5. Certificate of Status Desired d ?i‘lfmﬁs:giona'
' &. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
. Name .
XU, MING™ Som e A/MB (Xv., M. n4q
16155 SW 117 AVE ‘ Sirest Address (P.0, Box Number is Mat Acceptable) J
STEB 16

MIAMI, FL 33177 (9500 ANwW }7‘% Terr.
“Mioawm, FL | %§7% 2

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

I3

SIGNATURE 5

Signaliﬂp,_ryped o printed name of egistered agent and Ltle it spplicable. (NOTE: Ragistered Agenl sigraturg requirgd when reinglating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. [ Addad to Fees
10, CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O oelete T Clchange [ Addition
NAME XU, MING NAME
STREET ADDRESS | 2622 NWW 72ND AVE STREET ADDRESS
Gy -87-2I MIAMI, FL 33122 CITY-$1-2IP
e D 1 elete THLE O Change  [J Addition
NAME ZHANG, ZHIHONG NAME
STREET ADDRESS | 2622 NW 72ND AVE STREET ADDRESS
CiTy -ST-2IP MIAMI, FL 33122 CITY-8T-2IP
TITLE 7 Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-20 Ciy-ST1-21P
TITLE O Delete TITLE . [ Change 3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 3 Desete TiE [ Crange  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-2Ip
TITLE O peiste THTLE [J Change [ Acdlsion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with fess, with all other like empowered. )
SIGNATURE: : W Y B et
GHATURE AND TYPED OR PRINTED HAMG-6P-STGRIRG GFFICER OR DIRECTOR 7 pae * Daytroe Prore 4




