2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 12,2005 8:00 am
ecretary of State

DOCUMENT # P02000039088

1. Entity Name
BLUE DRAGON, INC.

09-12-2005 90001 048 ***150.00

Principal Place of Business

8022 OFFICE €T,
ORLANDO, FL 32809

Mailing Address

8022 OFFICE CT.
ORLANDO, FL 32809

. 50066303

2. Principal Place of Business

3. Mailing Address

AU ERR AR ER A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

09022005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number i Applied For
04-3646881 | [Mot Applicable
Zip Country Zip Country . . $875 Additional
5. Certificale of Status Desired (] Fee Raquired
- - 5. Naome and Addrees of Guivani Regiatered Agent —_ - - —-7-Name and Adaress of New Reglstered Agent  — - -
Name

HOU, SHAN H

8022 OFFICE ST.
SUITE B-SOUTH
ORLANDOQ, FL 32809

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Coce

FL

SIGNATURE

8. The above named gntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- - .

Signatre, Mn.d of printed name ol regsiared agent and bl if applicable.

(HOTE: Reqistened Agsnt signatwa required when rainsiating)

DATE

W

ST

* FILE NOWII- FEE IS $150.00

-, Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.183(2)(b). F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O Detete TITLE [ Change [ Addition
HAME HOU, SHAN H NAME
STREET ADDRESS | 5816 AUVERS BLVD., #206 STREEY ADDRESS
CITY-ST- 2P ORLANDQ, FL. 32807 CITY-ST-2P
TLE D 1 oelete TILE I Change  [C] Addition
NAME ZHONG, WEISHENG NAME
STREET ADDRESS | 5916 AUVERS BLVD., #206 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32807 CTY-ST-2iP
TLE O pelete TME [ Change (] Addition
NAME —_— e — = e [ _HAME ——_—— - = — e e e —— — =
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 1 oetete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
SIY-§1- 7P cy-sl-zp
TITLE [T Delele TIE [0 Change [} Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CIty-s7-2P
TITLE [ Delete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have ths same legal affect as if rmade under ath; that | am an officer or director

indicated on this report o supplemental raport is true an
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an allachment wilh an address, with alt other like empowerad.

SIGNATURE: /%fm éoz/-%/cﬁ..

2/5 /25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qale Daytime Phone #




