..2006 FOR PROFIT CORPORATION

PR ‘.

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # L64840

1. Entity Name

FCUR DRAGONS, INC.

02-16-2006 90037 041 ***150.00

Principal Place ¢f Business

2860 CORAL WAY
CORAL GABLES, FL 33145

- - - - . -

Mailing Address

2860 CORAL WAY
MIAMI, FL 33145

AR S

60016561

2. Principal Place of Business

3. Malling Address

IR

1 -

Suite, Apt. #, etc.

Suite, Apl. #, elc,

01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0199207 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addinonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Nama , .. . .
LEE, KON N

Street Address (P.O. Box Number is Not Acceptable)

18999 BISCAYNE BLVD..

P

SUITE205. .. "7

N MIAMI BEA}CH;‘FL 33180 - -

FREEL W AL
N . B

City

} FL ' Zip Code

8. The above named entity submits 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.

SIGNATURE

Sigrature, typed or pnntad name of registered agent and

titte: if apphcatle.

(NGTE: Registered Agent signature required when reinstating)

DATE

FILE'NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9.- Elgclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be . — B
Added lo Fees

10. OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : O pelete TITLE {J Change [ Addition
NAME LEE, KON N NAME L

STREET ADDRESS | 2860 CORAL WAY STREET ADGRESS "

CITY-57-2P MIAMI, FL CITY-ST- 2P oL

TILE, DS, . .. ., O Detete TILE O Change [ Addition
wase s 0| LEESSZEM T NAME - ot
STREET ADDRESS. | 2860 CORAL WAY STREET ADDRESS g - ]
civv-st-ze, | MiAME FL omv-stze - |- e

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T1-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$1-2P

THLE [ Dalete TTLE [ Change Additien
WAME . | . . . - NAME —— . e e e e R S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Deete TTLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-Si-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/B2 (- 0»6

changed, or on an attachment with an address, with all other like empowered.

i

SIGNATURE:(Z .

. SIGNATURE AND TYPED CR f‘RINTED NAMF_OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




