FILED

Jun 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION ~ Secretary of State
ANNUAL REPORT
06-14-2006 90006 039 ***150.00
DOCUMENT # P03000108177
1. Entity Name
OVIEDO DRAGON GARDEN, INCORPORATED
- guyuvve -
Principal Place of Business Mailing Address ]
3050 ALAFAYA TRAIL 3050 ALAFAYA TRAIL
CVIEDO, FL 32765 OVIED,(); FL 32765
' ‘

R ST 0 A

Sufe. Apt. . elc. Sutie, Apt. 8, eic. 05012006  Cng-P CR2E03M (11/05)

City & State City & State 4. FEI Number Applied For

20-0266993 Not Applicabla
Zip Courtry Zip Country 5. Cenificato ol Stans Oesirod [ !.8..75 Aaditionz)
8. Mame and Address of Current Reglsiered Agent 7. Nams and Address of New Registered Agem
Name
ZOU, WEI'XIONG
3050 QLAFAYA TRL. Streat Address (P.0. Box Numbar is Not Acceptabia)
OVIEDO, FL 32765
City FL ] Zip Code

8. The ahave named entity submils this stataman! lor (he purpose of changing its ragisterad office cr registerad egent. or both, i the State of Florida. | sm tamifiar with, and accept
tha obligations of registered agan.

SIGNATURE
Sigrassw, syped o orted AaTe of tegsaed agenl and Bie i applicable (NOTE: Ragesinran Agets SIgrerers requered wran et} CATE
9. Electian Campaign Fnancing $5.00 Moy Be
A R"F:ll..e;u‘l‘?\;'éla;?ﬁ.e.l&f;lw ,","so_w Trus! Fund Contribrution. O  Added to Fees

10. e “OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Ceietz U Olcrange [ Asdition
NAME ZOU, WEI XIONG T
STREET ADORESS | 3050 ALAFAYA TRAIL STREE] ADORESS
oTY-S1-2P OVIEDO, FL 32765 CITY-ST-2P
TLE TSD 1 Deten TME O Crange [ Aogitipn
RAME 20U, WEI XIAN HAE
STREET ADORESS | 3050 ALAFAYA TRAIL STREET ADDRESS
DY -S1- P OVIEDQ, FL 32765 CY-5T- 09
me ] Delen TITLE [ thange 3 Atdtion
NAME NAME
STREET ADORESS STREET ADORESS
oiY-s1-20 CITY . 5. 29

- THLE- ) Deiets (T3 O came ] Addition
KAME NAKE
STREET ADDAESS STHEET ADDRESS.
Cr-ST- 2P ciry-sr-o# .
TLE O petesn T [ crange  [J Addition
NAME HAME
STREET ADDRESS $TREET AGOPESS
CITY-5T-2P ar-si-gp
e [ oalete e O Ctage [ Acciion
NAME NAME
STREET ADDRESS STREET ADORESS
LY. ST 1P cimy-s1-oP

12. | heroty cextily Lhat the information suppbed with this filing does not qualify tor he exemplions conlained in Chapier 119, Flonda Statutes. | funther carily that the information
indicated on this repon or supplémental report ia rue and accurate and that my signature shall have the same legal aMtoct e if made uncar cath; that ¢ am en afficer or direcior
of tha corporation of the receiver of lrustes ampowared 10 execuyts this rapon as required by Chapter 07, Florida Siatutes; and that iy name appsars in Block 10 ar Block 11
changad, o on an atlachmant with an addrass, with all other Eha empawerod

SIGNATURE: /@__.— -3i-a¢

ROKA TUNE ANC TYPED OR PRIXTED NAME OF SI0NING OFFICER OA DIRECTOR Cuze Dayters Phons #




