2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT #F61751

1. Entity Name

DRAGON TEA HOUSE, INC.

(03-17-2008 90007 020 ***150.00

Principat Place of Business

1327 £ COMMERCIAL BLVD
FT LAUDERDALE, FL 33334

Mailing Address

1327 £ COMMERCIAL BLVD
FT LAUDERDALE, FL 33334

40046407

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

PO

Suite, Apl. #, elc. Suite, Apt. #, elc.

01152008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Appliad For
59-2152619 Not Applicable
i Zi Count| -
Zip Country P ountry 5. Certificata of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
e Name
LO, IRENE - T . - e e

1327 E. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33334

Streel Address (P.Q. Box Numbar is Not Acceptable)

City Zip Code

FL

8. Tha above named entily submils this slatemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pninted name of registered agent and title if applicable

(NOTE: Registerea Agent signature reguired when (einstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11
TITLE PD B O Detete TMLE O change [ Addition
NAME LO, IRENE NAME
STREET ADDRESS | 1327 E COMMERCIAL BLVD STREET ADDRESS
CITY-51-2IP FT LAUDERDALE, FL 33334 Ciry-Si-2iP
TILE 7 petete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-SI-21P
e O detete MLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGAESS
CITY-S5T-2P " o —_ — — . friv-sioe
TTEE {1 Delere TLE T T v ———wo—— o [CChange . [] Audiion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CIY-$7-21P CITY-ST-219
TITiE O Dakete BlILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
ITY-§T-2IP CIY-Si-21P
TILE 1 pelete TiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20F cIry-si- 2

12. | hereby certify thal the information suppiied with this filing does net qualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalian
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effeci as it made under cath; that | am an officer or director
of the corporation or the receiver ar truslee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biogk 11 i

changed, of on an attachme \th an address, with all other like empowered.

Z

SIGNATURE:

O

ATURE AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

Date Daytime Phona &

3!



