2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

= ecretary of State

DOCUMENT # P0400006570% - -
1. Entity Name 04-15-2005 90101 006 ***150.00
DC TANGO INC.
Principal Place of Business Mailing Address o - = ————
19575 BISCAYNE BLVD 19575 BISCAYNE BLVD
#1425 STE 1425
AVENTURA, FL 33180 AVENTURA, FL 33180
s v V01T

Suite, Apt. #, efc. Suite, Apt. #, etc. 04052005

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

g 2202518 Nol Applicable
Zip Country p Country 5. Certificate of Status Desired O gaae'gssqﬁj:;“onal
6. Name and Address of Current Registered A-gent " 7. Name and Address of New Registered Agent
[ . . - - Name
CHAN, WA| KAH -
19575 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1425
AVENTURA, FL 33180
: City FL | Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, * .

e —

SIGNATURE e
Sigrature, lyped or printed name of regigt’elred agent and tille il applicable. {NOTE: Regislerad Agent signalure required when reinslating) DATE
FILE NOW"I FEE IS 5150 00. 9. Election Campalgn Elnancmg 0 $5.00 may Be
After May -| 2005 Fee will be 5550 00 Trust Fund Contribution. Added to Feas
10. R QFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TIMLE [ Change [ Addition
naMeE - | CHAN, WAI KAH . NAME
STREET Anb_ﬂiss 19575 BISCAYNE BLVD #1425 STREET ADDRESS ’
cry-sr-ze. ] AVENTURA, FL 33180 CITY-5T-ZIP
TILE Y 1 Delete TINE [ Change [ Addition
NAME v NAME
STREET ADDRESS } STREET ADDRESS - ~— - -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TINLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S§T-2iP CIry-51-2IP
TILE 3 Delete TITLE [ Crange O Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informati
indicated an this report or suppl
of the corporation or the raceivi
changed, or on an attachment

SIGNATURE:

“supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. [ further certify that the information
e report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee ympowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Blnck 10 or Blogk 11 if
eYs. with all other like empowered.

SIGNATURE AND TYPECMOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daie Daytime Phone #




