FILED
Apr 07,2006 8:00 am

006 FOR PROFIT CORPORATION
2 ecretary of State

ANNUAL REPORT

DOCUMENT # P04000065705 04-07-2006 90037 008 ***150.00

1. Entity Name

DC TANGO INC.

50009388

Pringipal Place of Business

19575 BISCAYNE BLVD
#1425
AVENTURA, FL 33180

Mailing Addrass

19575 BISCAYNE BLVD
STE 1425
AVENTURA, FL 33180

RV

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, alc. Suite, Apl. #, etc. 04022006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
52-2442218 Net Applicable
Zip Country Zp Counry 5. Centificate of Siatus Desired (] Ee%zgq ﬁfggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
CHAN, WAI KAH
19575 BISCAYNE BLVD Street Address {P.O. Box Number is Not Accepiable)
STE 1425
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accapt
ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and bile f 2pphcabie

(NOTE" Registered Ageni sigratura required when reingtating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ delete TITLE (0 change [ Addition
NAME CHAN, WA! KAH NAME
STREET ADDRESS { 19575 BISCAYNE BLVD #1425 STREET ADDRESS
CITY-5T-21P AVENTURA, FL 33180 CITY-SI-21P
THE ] Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ™ Detele TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-S1-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete HILE [C) Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-ZIP

12. ! hereby certify that the information suppfied with this filin é,) does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemeyital report is trua and accurate and thal my signature shall hava the same legal effect as if made under oayy; thgt | af an cfficer or director
of the corporatien or the receiver or pustes empowered execute this repert as required by Chapter 607, Florida Statutes and that my name &| pea inkBlack 10 or Block 11 if
changed, or on an aitachrnent with 4o ith all geher like empowerad.

SIGNATURE: @

SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ \ Yaytwma Priorc #




