FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # P05000092300 04-17-2006 90373 038 150.00
1. Enlity Name
DRAGON WAH, INC.
Principal Place of Business Mailing Address
6706 & 6708 STIRLING RD. 6706 & 6708 STIRLING RD. : 4 0051 0 37
HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024 _ o
R v OO0 ERAEC

Suite, Apt. #, alc. Suite, Apt. #, etc. 03032006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEt Number Applied For

20- 3bnl332 Nol Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired [ ?i;esq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SU, ZHI QUAN '
6706 & 6708 STIRLING.RD. Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
- City FL [ Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.
3

SIGNATURE :
Signature, typed o Printed name of regrilered agenl and alle if appecabie. {NQTE: Registered Agent signature required when reinsiatng) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ petete TILE O change [ Addition
HAME SU, ZHI QUAN NAME
STREET ADDRESS | 190 NW 151 AVE. SIREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL CiTY-ST-21P
TITLE Dv [ Detete TITLE [JChange [ Acdition
NAME SuU, XITU NAME
STREET ADDRESS | 190 NW 151 AVE. STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES, FL Ciry-S1-2iP
IME [ pelete TTiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P
TILE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S53-2IP
e 3 Derete TITLE (T Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TIILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an offlicer or director
of the corporation r the receiver or trustee empowered to executs this report

fequired by Chapter 607, Florida Stalutes; and that my name appears in Blog r Btk 11
changed, or on an a&‘yddress. with all other like em%
—y
SIGNATURE: /0 ) @ VA
Dale Daytime Prone 8

AENAERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




