2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P93000083680 Secretary of State
1. Entity Name
DRAGON EXPRESS CORP.
Principal Place of Business Mailing Address
1205 UNIVERSITY DR. 1205 UNIVERSITY DR.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R AR A
Sulte, Apl. ¥, etc. Sulte, Apt, #, etc. 03232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0480850 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired | Eg'ggﬁ?ﬂma'
6. Name and Address of Currant Registered Agent 7. Nams and Addrass of New Reglstsred Agent
Namea
MEL DA LONG
1205 UNIWVERSITY DR. ) Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33071
City FL Zip Codea

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the ohligations of registered agent,

SIGNATURE .
Signalure, lyped of printed nama of registered mgent ard ttle il applicable. (NOTE: Registered Agent signature requied whan ralnstating) " DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIILE D 1 Detere THLE [ Change  [] Addition
NAME MEI, LONG DA NAME LY
STREET ADDRESS | 4759 NW 120TH STREET ADDAESS T R e 150, 00
CITY-ST-2IP CORAL SPRINGS, FL 33076 Ciny-s1-21P
THLE ST 1 petete THLE O change [ Addition
NAME ME{, HONG SHENG NAME
STREET ADDRESS | 4759 NW 120TH WM STREET ADDRESS
CITY-ST-2IP CORAL SPRIINGS, FL 33076 chy-Si-2ip
TILE O Deite TILE O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CIy-§1-2IP
TTE O pelete TINLE [ change [ Addution
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CIny-ST-2IP
TITLE 1 Delete TILE O Crange [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-S$T-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supphied with this hllné; dees not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indiicated on this report or supplemantal report is trus and accurate and that my signature shall have the same lagal sffect as if made under oatn; that | am an officer or director
of the corparation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Block 1t
changed, or on an anachmentwithan addrass, ith zll other like empcwered

SIGNATURE: PUSHRPS é‘//, >

SIGNATURE AND TYPED OR PRINTED NAME O‘FZTG QFFICER OR DIRECTOR Dn(n Daytima Phone ¥

VD v AV AY . 7



