v

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # P95000002436

1. Entity Name

AEROMATRIX, INC. (USA)

01-30-2008 90032 019 ***150.00

Principal Place of Business Mailing Address

yUyuiLuvy vy

10500 NW 29TH TERR 16155 SW 117 AVE
MIAME FL 33172 US STEB16
MIAMI, FL 33177 US

T S PO S A AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-0547953 Not Applicable
dp Couniry Zp Couniry 5. Certificate of Status Desired O $8.76 Addiﬂonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

XU, MING

10500 NW 29TH TERR
MIAMI, FL 33172

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

City

FL | Zip Code

B. The above named entity submits this statoment for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!t

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registeraa Agert signat.re required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS ANMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIME IcChange [ Addition
NAME XU, MING NAME
STREET ADDRESS | 2622 NW 72ND AVE STREET ADDRESS
CIiY-S7-2IP MIAMI, FL 33122 £ITY-ST-2P
TTLE D [ Deicte TITLE [ Change [ Addition
NAME ZHANG, ZHIHONG NAME
STREET ADDRESS | 2622 NW 72ND AVE STREET ADDRESS
Chiy-51-2P MIAMI, FL 33122 CITY-ST-21P
TITLE [ Detete TITLE [] Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CirY-§1-71P
TITLE 1 Delete TIRLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 delete TNLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-41-2P
TITLE 7 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-ZIP

12. | heraby certify thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicatad on this report or supplemental repart is true and accurate and 1hat my signature shall have the same legal effect as if mace under cath; that | am an officer or direclos
0 exacute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

of the corporation ¢f the roceiver of iruste
changed. or on an attachment with dress, with all other like empowered

SIGNATURE: \/

205 4774333

J VoI ook

SIGNATURE AND TYPED OR PRINTED-NERE OF SIGNING OFFICER O

Daynrhe Phore #




