2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P00000038102

1. Entity Name
DRAGON POND SHOWCASE & CRAFTS, INC.

03-07-2006 90015 017 ***150.00

Principal Place of Business

4924 EAGLESMERE DR
#316
ORLANDO, FL 32819

Mailing Addrass

6712 WINDER LYNNE LN
ORLANDO, FL 32819

20001233

AN LA AN

2. Principal Place of Business 3. Mailing Address
$333 Lemon Twist &n | 6333 Lemen Twist [a
Suite, Apt. #, etc. Suita, Apt. #, stc. 02212006 Chg-P CR2E034 {11/05)
City & Siate — City & State 4. FE!l Number Applied For
Vindermere L hrwd ermere FL 59-3690039 Nol Applicabie
Zi Couritry - . Zip Coumtry - : $8.75 Additional
- i (/’7 9/6 U 5 ;ng ] 5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANG, HUINAN

6712 WINDER LYNNE LANE
ORLANDO, FL 32819

of Acceptable,

r?? ress (P.C. Box Number is
bt 3f

mm

City
ndermere

FL | “f¢%97

&. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accemt

the obligations of registerad agent.

— %/\

SIGNATURE

7S )quture, typea or ponied name of registared agent and tie f applcable.

(NOTE; Ragisterad Agent signatue /aquired when rematabng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIE XIChange [ Addition
NAME YANG, HUINAN NAME

STREET ADDRESS | 6712 WINDER LYNNE LANE smecronress | S333 Lemon Tusst La

oY-§-2F | ORLANDOQ, FL 32819 CITY-S§T-21P 'Ul"'w( ermere. L 34 742

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- AP OITY-§7-2P

TITLE 7 pelete TILE O Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2P

WITLE O Detete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-2IP CITY-§7-2IP

TILE 3 Delete TIILE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE 1 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-7IP

12. [ haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

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

s lG NAT U RE : X\ BIGM‘HWQWECIW

Date

Daybme Phona #




