FILED
2007 FOR PROFIT CORPORATION - Apr 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L64840 ecretary of State
1. Enlity Name 04-06-2007 90037 046 ***150.00
FOUR DRAGONS, INC.
Principal Place of Business Mailing Address .
2860 CORAL WAY 2860 CORAL WAY ' Uy
CORAL GABLES, FL 33145 MIAMI, FL 33145
L A NG SRR IR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0199207 Not Applicable
Zp Country zp Country §. Certificate of Status Desired O ?g'zfqmm"a'
6. Mame and Address of Current Registored Agent 7. Nama and Add of New Registered Agont
Name
LEE, KON N
18999 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
N MIAMI BEACH, FL 33180
City FL l 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
Signature, typed o printed name of registared agent and Ltk | apphcable (NOTE: Regsiored Agent signalura required when rewrsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coatribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE De [ Delete TILE [0 Change [ Addition
HAME LEE, KONN NAME
STREET ADDRESS | 2860 CORAL WAY STREET ADDRESS
CITY-ST-2IF MIAMI, FL CITY-$1- 2P
MLE Ds O etete TILE [JChange [ Addition
HAME LEE, SZEM RAME
STREET ADDRESS | 2860 CORAL WAY STREET ADDRESS
CITY-S1-20 MIAMI, FL CITY-S1- 2P
TNLE 3 pelete e [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-81-1IP
TILE 1 pelete e Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5y-2P CIRY-S1-2P
TME 7 Delete TITLE [CJ Change [ Aadition
KAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P ory-s1-ae
TITLE £ Delete T [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2F

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar:'jJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an address, with alt other like empowered.

SIGNATURE: = o\ N @ L3 gz




