FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000045498 04-23-2007 90086 010 ***130.00
1. Entity Name
MEI DRAGON, INC,
Principal Place of Business Mailing Address Q““ (vv-
8422 SW 44TH PLACE 8422 SW 447TH PLACE o
DAVIE, FL 33328 DAVIE, FL 33328
R [ (I RGORAE GBI ST
Suite, Apt. #, etc. Suite, Apt. #, ete. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1109485 Not Applicable
Zip Country Zie Country 5, Cenificate of Status Desired O geae;esq l';‘?:;““na'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MEIL, MENG L
8422 SW 44TH PLACE Street Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registarec Agent signalure required when reinstating) DATE B
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
14. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE - D O pelete THLE [J Change [ Acdition
NAME MEI, MENG L NAME
STREET ADDRESS 1 8422 SW 44TH PLACE STREET ADDRESS
cmv-sT-2P | DAVIE, FL 33328 CITY-81-2p
TAILE D O pelete MLE [ Change (7] Addition
NAME MEI, HONG Z NAME
STREET ADORESS | 8422 SW 44TH PLACE STREET ADDRESS
CITy-5T-2IP DAVIE, FL 33328 CITY-ST- 2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIMLE O pekte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O velete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP |
MLE O pekete TIMLE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21 CITY-ST-2

12, | hereby certify 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 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thgt my nafhe appears in Block 10 or Block 11 if
changed, or on an attachmenpwitPan addresy, with Al other like em) ored. /

SIGNATURE: " %

RE AND TYPED ot PRINVEDINAME OF SIGHING OFFICER QR DIRECTOR / Date F Daytime Phonp #

Y !‘M _)/




