2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2007 8:00 am

DOCUMENT # P04000018649

Secretary of State

1. Entity Name

DONG MEL, INC.

02-15-2007 90035 002 ***150.00

Principal Place of Business

Mailing Address

F4-BANA-BEACHBEYH 18999 BISCAYNE BLVD STE 205 -
DANIAF—33064— AVENTURA, FL 33180 _
/L s BLVA
Suite, Apl. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City 4 State City & State 4. FEI Number Applied For
Eﬂke F ”@5 FL 20-0675404 Not Applicabte
Zp %3 z‘_(_ Country Zin Country 5. Certificate of Status Desired O ?ese'gesqgf:dmma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

LU, DONG QUAN

Street Address (P.0O. Box Number is Not Acceptable)

1604 Finezs BLud

City

emegoks fies  FL[™°%5y

L]

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

of registered agent

nond duam ) A

the obliga@
SIGN%’\TUREI

narura h

or prinred et T of regisiered agen and lille it applicable,

§ 2/13/7

{NOTE: Reqgistorad Ageni signatule 1equired when reinstatng)

FILE NOWIL!. FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1". ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 petete TILE Ocnange [ Addition
HAME Ly, DONG::‘QUAN HAME
STREET ADDRESS § 1535 NE 172 ST STREET ADDRESS
CITY-ST-2P N MIAMI BEACH, FL 33162 CIry-ST- 29
TIME ' 1 Delete TILE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TIMLE O3 Dpetete TITLE [JChange {7 Addition
NAME NAME
_STREET ADDRESS, STREET ADQRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dpelete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oTY-S1-28
TIMLE O Deete e [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 3P
TME [ Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CITY-ST- 2P

12. i heraby certidy that the information supplied with this filing does not qualify for the exemptions ::ontamed in Chapter 1

19, Florida Statutes. | further certify that the irformation

indicated on this report or supplemenial 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 director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an att

SIGNATURE:

ent with an address, with all other like empowered.

/ pong. e A

® o/3 /07

ANDIYJED OR PRINTED NAME OF SIGNING OFFICER UR DIRE

\ePhan‘




