2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

SOCUNENT # 615063 Mar 15,2006 08:00 AM
1. Enity Narme Secretary of State
GOLDEN DRAGON OF TAMPA, INC.
Pl—:"r-‘_m;;;al Place of Business _ Maiing Address
8440 N. FLORIDA AVENUE 3440 N. FLORIDA AVENUE
2. Poncipal Place of Bugiiess 3. Maning Adcrass
Surte, Apl. H. elc SEI-E. Apt #, elc. 15t MOOSE CR2E034 {10/05)
City & State City & State 4. FEI Numbes Appliet For
59-1902624 {"W Rpmcet
e Couriry 2 Counity 8§ Certlicate of Staus Desircd O Eeir-:?gz lf‘;émma!
5. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

Name

18"52\6\! Sb’;’j‘i’:{“#ggﬂ") A AVENUE Street Agdress (P.O. Box Numbes 1s Not Acceptabie) ,
TAMPA FL 32604 ' : e

. City FL Zip Code_

8. Tre above named entily submits this stecemant far the purpose of changing its regrstered office or registerad agent, or both, i the State of Florida. | am familiar wih, _and .
Ine ohipatons of registered agenl. -

SIGNATURL

Sigmatud, typed i pratien naene of regslered agent and lie § apbheable (NOTE Regstoted Agent signatue ceauiiad when fewstabng) 87,813

FILE NOWH! FEE 1§ $150.00 "~
Atter May 1, 2006 Fee Will Bg $550.00

‘Make Check Payable to Florlda Dépantient of Sta

A Ot ol e

8. Eiection Campaign Financing $5.00 May
Trust Fund Comribution. ] Added to Foos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
e 1D [} peletz TLE C o[ Chenge e

A LEANG, PHALINE o HIDN004E 7335

STREET ACOACSS | G440 N. FLORIDA AVE. SEREET ADGRESS 03/24/U6-80010-008 150,00

or-51-2F  {TAMPA FL CITY-ST- 29

UNE VST ) 3 Deiete TIHE 1 Ol Chamge [ Ao

HEME LEANG, WAYNE NAME

STREEY ADDRESS {8440 N, FLORIDA AVE. ’ © R soeet aporess

CITY-S1-2P TAMPA FL CITY-ST1-2p

it 7 pelete TITC 3 Change £ e

BAME nANE

STRLET ADTRESS SIRLET ADORESS

CIFY-§7-71P CITY -§F- 2P

TLE 7 petete WKL Ootenge  [] 8

NAME MAME

STREET ADORLSS SIPEEY ADBRESS

Y -ST-7P CrY-§1- 2P

mwuy £ priete TTLE CJChange  [T4:

NAME HAME

STREET ADDALSS STACET ADDRESS

GITY-5T-2P 1Y - 83-7iF

WiTLE 7 Desete Wit O Ghange [

HAME NAME

STREET ADDRLSS SIRCES AUDRESS

GITY-sT- 2P GTY-§1- 2P

12- { heteby cartily el the interrnation supphed with thys Bling does not quality tet (he exemptons contained i Sechion 118, Foriga Statutes | further cartify thal the iy
ingkcated on 1his repont o1 suppiemental repord is true and accurate and that my signatere shall have The same Iegai effect as i made under oath, that | arn an officer or die:
of tne Corporahon of he receiver oc Ltusles empowered 1o axecute this report as required by Chapter 637, Flarida Statutes; and thal my name appears in Block 10 oc Blnck

if changed, or on an atactunient with an address, with af ofher like empowerad.
SIGNATURE: WQJ:Z’VA “A_e _“3_’&3 o g 13.435-%7
oM ATURE AN ™R DRINTED NAKE OF SIGNING OFFICER 0OR D IOR

Gate DImS Fooie &




