2005 FOR PROFIT CORPORATION
. .ANNUAL REPORT FILED

DOCUMENT # P03000095756

1. Entity Name
{ONE DRAGON ENTERPRISES, INC.
E

Secretary of State

Principal Place of Business o Mailing Address

9101 TAFT STREET ) 8101 TAFT STREET
PEMBROKE PINES, FL. 33024 PEMBROKE PINES, FL 33024
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T150 NV 68 TERRACE DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE
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8. The above named entity subimits this statgment for the purpose of changing its registered office orrregls‘tered agerd. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. /
—
SIGNATURE 7—} | 2o08
Sigratue, typad or printad name. [élered agent (MNOTE: Registarsd Agent gignaturs rurad whan renstaing) T Loate
FILE NOWI!! FEE IS $150.00 9. Biaction Campaign Financing $5.00 Moy Ba

Aftar May 1, 2005 Fae will be $550.00 Trust Fund Cantriaution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS I T
Tz P
NAME GUTIERREZ, LUIS
STREETADDRESS | 9101 TAFT STREET HOROIN -

: - Bgndons21 242

CITY -5T- 7P PEMBROKE PINES, FL. 33024 - . B o : -
g Sl e ORAIASOS-BO030-017 158,75
NAME SPARACO, ALICIA A

STREETALDRESS | ©101 TAFT STREET
oIy -ST-2P PEMBROKE PINES, FL 33024

me BEC } v ————————————
Kanae SPARACO, ALICIA A

STREET 9101 TAFT STREET
cm-sfzzu:as PEMBROKE PINES, FL 33024 _ ' DO NOT WF“IE A

me |TREA | INTHIS SPACE

NANE SPARACO, ALICIA A
STRETABRESS | §101 TAFT STREET
Civ-STZP | PEMBROKE PINES, FL 33024 e s e e o
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STHEET ADDRESS
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12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Forida 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 effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 171 if

changed, or on an attachment with an addresg, with all other like empowered. )
SIGNATURE: W2 ,/ 7/ oS 3 Y-u3-¢74

OF PRINVED NAME OF SIOKING OFFICER OR INHECTOR

Feb 09, 2005 08:00 AM



