_ 2006 FOR PROFIT CORPORATION

~ - ANNUAL REPORT (AR) B FILED

DOCUMENT # P03000070504 Jan 31,2006 08:00 A
1. Entiy Nera Secretary of State
FLYING DRAGON OF HOLLYWOOD, INC.
Principal Place of Business . ' Maiting Addres;s
2321 N 80 AVE 7897 S. SILVERADC CIR
S B O
2. Principal Place of Business 3. Masling Address o
Suite, Agt. #, eic. ' Suite, Apl. #, etc o i} - 1st MOORE CR2EQ34 (10/05)
Cily & State ST City & State T - 4. FE Nurnier 16-1672593 :zz_};ii i?:_:
Zp Country | Zie | Country 5. Ceriificare of Status Desied [} ?eaeggq Additionz! R
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
) - Name i e e -
I';lBJ’Q% 1;3“ éiLVERADO CR Sireet Address (P.Q. Box Number is Not Acceptabie)
HOLLYWOQOD FL 33024 T ~

LCm, N FL Zin Cade

8. Tha ahove named enity submils this statement Tor the purpose of :flhéngs‘hg its registered office or redistered agent, or both, In the State of Flordda. | am familiar with, and accey
he obhigations ¢f registared agent, =

SIGNATURE . - —
Sigriature. typed Or prarod name of regrsiered agen and e it spplcatle HNOTE Regiarad Age™ signaturd PR Wi reiestaling) - DAYE
T T K T T P T i = = =
37 " = LR - - .
FILE NO;V'." _F,EE }S. 5;5.“‘0“ S e 9. Election Campaign Financing $5.00 vay £

- After May 1, 2006 Fee Will Be §58000 Trust Fund Centribution. [ Added to Fees
Make Check Payabie to Florida Department of Stale
10. OFFICERS AND DIRECTORS | 11. - EDDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
e D S T Deceie TILE ) Olchange  Taam
W LU ZHLY ot U0NON040S24
STREETAOAES | 7897 . SILVERADO CR ST 006 12/08/05-R0080-022 150,00
CITY-51-21P HOLLYWOQOD FL 33024 Civy-SE-zp
TILE ) - " O Delete e 7 [Jchange ~ [ A
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P Ty -ST-29
THILE o O petete TR _ , 3 Change ~ [ A"
HAME ’ ’ I NAME
STREET ABDRESS STRIET ADDRESS
CIFe-51- 0P Ty -S1-29
e ' - [7 petete e o " [Ochange A
RAME HAME
STREET ARDRESS STREET ADGRESS
€irY-51-2P CITY-51- 2P
it " [ pelele il Dicharge &
NAME § e
STREET ADDRFSS STREET ADDRESS
6ITY-31-TP CITY-ST- 7P
A i T o Tomange CJav
NAME § e
STREET ADDRESS STAEET ADDRESS
GiTy-§1-2P CITY-S1- 27

12. | hereby cettity that the nfarmanon aupblied wilh tus ¥ifing dee’s nat gualify for the exemplions ecained T Secfion 118, Floride Statutes | further cerify that the irfornat
ndicalgd on this repon or supplemenal report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or dire«
of the corporanon or the recewver or Lrustee empowered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my name sppears in Block 1§ or Biock

if changed, or on an atiachment with an address, wiih ali other ike empowered. )
SIGNATURE: 7" aé, . 5’%4 &/o6

szsuary? ANB 'OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daylimo Phopa &




