""" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P03000108177

1. Entity Name

OVIEDO DRAGON GARDEN, INCORPORATED

ecretary of State

04-06-2005 90119 014 ***150.00

Principal Place of Business

3050 ALAFAYA TRAIL
OVIEDQ, FL 32785

Mailing Address

3050 ALAFAYA TRAIL
OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

AN
04022008 No Chyg-P CR2E034 {(10/03)
4. FEI Number Applied For
. 20-0266893 . . . _-.--_.|. -|NotApplicable:} sz

. . ™ = o e T L el I T e S T SRR S e e T

e

$8.75 Additional

5. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registerad Agent

ZOU, WEI XIONG
3050 OLAFAYA TRL.
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad of peintad narme of registered agent and title it applicabls.

{NQOTE: Registered Agant signature requirad when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 -
Trust Fund Centribution,

After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

RAME ZOU, WEI XIONG
STREET ADDRESS | 3050 ALAFAYA TRAIL
CITY-S7-21P OVIEDO, FL 32765

TSD
ZOU, WEI XIAN

3050 ALAFAYA TRAIL
QVIEDO.FL.32765 . . _ ... — e L

e N Lty

TITLE
NAME
STREET ADDRESS

| CITY-SI. TP

TME
J

NWE. L
STREET Auczss |~
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2Ip

TIME

NAME

STREET ADORESS
CiTY-57-2IP

TIMLE

HAME

STREET ADORESS
CiTY-ST-2P

T,

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ___ \We A \lam Zot!

12. | hareby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Vo 20l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #




