2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000045498

1. Entity Name

MEI DRAGON, INC.

Principal Place of Business

8422 SW 44TH PLACE
DAVIE, FL 33328

Mailing Address

DAVIE, FL 33328

8422 SW 44TH PLACE

2. Principal Placa of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90424 041 ***150.00

4yyouuuvv

RN

030820086 Chg-P CR2E034 (11/05)
City & State City & State | 4. FEI Number . Appled For
65-1109485 ‘ | Not Applicable |. -
Zip Country Zip Country 5. Cenificate of Siatus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Narne

MEI, MENG L
8422 SW 44TH PLACE
DAVIE, FL 33328

Strest Acdress {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office ar registered agen!, or both, in the State of Florida. | am familiar with, and accepl

the ohligations of registered agent.

SIGNATURE
Sigrature, Typed of printed name of registered agient and tite If applicabla. (MOTE: Registered Agan! signatura required when renstating) DATE
FILE NOWI! FEE IS $150.00  » - . Election Campaign Financing $5.00 May Be .
After May 1, 2006 Fee will be $550000 | — Trust Fund Contribution. Added to Faes™
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE D {7 Delete TITLE [ cheage  [J Addition
NAME MEI, MENQ L NAME
STREET ADDRESS | B422 SW 44TH PLACE STREET ADORESS
CITY-5T-2)P DAVIE, FL 33328 CITY-ST-2P
TME D O palete TILE [ Change [ Addition
NAME ME!, HONG Z NAME
STREET ADDAESS | B422 SW 44TH PLACE STREEF ADORESS
CY-S7-2IP DAVIE, FL 33328 CiEY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-§T-ZP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-31-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21 CITY-ST-21P
TinEe O pelete TME [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hereby cenify that the information supplied with this 1|I|n

changed, or on an attachment wi

SIGNATURE:

n address, with all

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered

~™

SIGNXTURE AND wpmmmﬂn NAME OF

‘ -OFFICEWOR DIRECTOR

Daytime Phone #

P e PV T A



