FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000065705 ; 04-02-2007 90097 025 ***150.00

1. Entity Name
DC TANGO INC.

Principal Place of Business Mailing Address B qn 0 47 q 2 B

19575 BISCAYNE BLVD 19575 BISCAYNE BLVD
#1425 STE 1425
AVENTURA, FL 33180 AVENTURA, FL 33180
e M VDA AW O
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
H2-2442218 Not Applicable
Zp Couniry Zip Country S. Certificate of Status Desired O ?eBe-F,!gq &ﬁd}u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, WAI KAH
19575 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1425
AVENTURA, FL 33180
City FL | 2Zip Code

8. The above namead aentity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printex! name ol registered agent and htis of applicanle (NCTE Regmstered Agent signature required when renstating) DATE
"FILE NOWIHl FEE IS $150.00 & Dection Campaign Pirancng -+ *$5,00 May Be o
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE [0 Change [T Addition
NAME CHAN, WAI KAH NAME
STREET ADDAESS | 19575 BISCAYNE BLVD #1425 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2P
TITLE O Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TITLE 3 Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CTY-5T-2IP
TITLE ] elete 113 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CIry-51-2iP
TiTLE [ Delete 1ILE [1Change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP Cliy-S1-21P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all cther like empowered.
(0 2/A/F 2t
\- + A

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhms Prane #

o

SIGNATURE:

SIGNATURE AND TY)|




