% 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 388532

1. Entity Name
EL DRAGON DE ORO, INC.

Secretary of State

Principal Place of Business Mailing Addréss

-THE GOLDEN DRAGON INC- -THE GOLDEN DRAGON INC-
764 NW 29 ST 764 NW 29 ST

MiAMI, FL 33127 MIAMI, FL. 33127

NG ECD R ISR R

01052007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e IR

59-1364447 Not Applicable
- ; $8.75 Adgaitional
8. Certificate of Status Desired a Foe Reqmru; a

6. Name and Address of Current Registsrod Agent

CHU,KIN YEN DO NOT WRITE

1955 S.W. 17 COURT

MIAMI, FL 33145 IN THIS SPACE

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

SIGNATURE
Sxnatune. ypec of rintad name of regiisred agent end titls & apphcable. INOTE: Ragrsiersd AQent SN (EquUIed whan renetaing) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 yay 8 00000534662
Aftor May 1, 2007 Foo will bo $550.00 |  TstFundCowibion. [ AddedtoFess |y o sns B2 015 1501, 00
10, OFFICERS AND DIRECTORS T
TIMLE PD
NAME CHU, KIN YEN

STREET ADDRESS | 1932 SW 17 CT
CATY-ST-2P MIAMI, FL 00000,

TLE

NAME

STREET ADDRESS
CITY-ST-2I

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS.
CITY-ST-2IP

12. | heraby certify that the information supplied with this fling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 4 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
red ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
%3/ 'y /élc:‘o ~7

Daytms Prone # 4

of the corperation or the 1eGeiver or frustee @
changed, or on an attachment with

=
SIGNATURE: g

rr—
ym\wae Aluyﬁ’ok PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data

P




