FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000045498 03-19-2008 90015 043 ***150.00

1. Entity Name
MEI DRAGON, INC.

Principal Place of Business Mailing Address '
8422 SW 44TH PLACE 8422 SW 44TH PLACE ) 4 00 4 8 G 3 2
DAVIE, FL 33328 DAVIE, FL 33328
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Suite, Apt. #, glc. Suite, Apt. #, etct ¥

02082008  Chg-P CR2E034 (12/06)
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zp 3,:709'6 Colxntryﬁ /L] ¥y m ZB F )_"f C(j?? e UJ ﬂ%) 8. Certificate of Status Desired O Ei'g;sql‘:?:f""al

.-Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne -7 ‘_*
MEI, MENG L
84272 SW 44TH PLACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts 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 registered agent ana glle if applicendle. {NOTE: Registerec Agent signaiure reqrird when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAME MEI, MENG L NAME
STREET ADDRESS | B422 SW 44TH PLACE STREET ADDRESS
CITY-ST-ZP DAVIE, FL 33328 CIY-ST-21P
TMLE D [ Delete TITLE [ change [ Addition
NAME MEI, HONG Z NAME
STREET ADDRESS | 8422 SW 44TH PLACE STREET ADDRESS
cIry-ST1-7IP DAVIE, FL 33328 CITY-§1-211
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - T | seET ADDRESS -
CITY-ST-1P CIvY-S1-2P )
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 3 Delete TME O Change  [J Addisian
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§7-2P

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 repor 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 empowared to execute this report as required by Chapter 607, Florida St 17n at my name appears in Block 10 or Block 11 it

changed, or on an anacwmdmwim all other like empowered. 0
L S
SIGNATURE: ;

SIGNATURE &‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

VR —_




