FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000092300 03-21-2007 90035 004 ***150.00

1. Entity Name

DRAGCN WAH, INC.

Principal Place ol Business Mailing Addrass : 8 0 0 2 B 2 2 3

6706 & 5708 STIRLING RD. 6706 & 6708 STIRLING RD.

HOLLYWOQD, FL 33024 HOLLYWOOD, FL. 33024

A R L R
Suite, Apt. #, gl¢. Suite, Apt. 4, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3160133 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O Ege_;gﬁ?gditiona&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SU, ZH1 QUAN
6706 & 6708 STIRLING RD. Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33024

City FL ’ Zip Code

B. Tha above named entity submits this statement for the purpase of changing it registered office or regisiered agent, or both, in the State of Florida, 1 am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
- Swinature, typed or pricicd name o regustered agen and tlte ¥ appheatle {MOTE Regisiered Ageni signalure requred when rensiatng) DAE
FILE NOW!Y FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DP [ pegte TITLE [ Change [ Addition
NAME SU, ZHI QUAN HAME
STREETADDRESS | 190 NWW 151 AVE. STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES. FL iy St.2p
1ME Dv [ Delete e [ Change [T Addilion
NAME SU, XITU NAME
STREET ADDRESS : 190 NW 151 AVE. SIREET ADDRESS
CITY-$1- 2P PEMBROKE PINES, FL CITY-§i-21p
TITLE [T Detete TILE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP clIy-S7.21P
TIILE J Delele TITLE [ Change [ Adition
NAME NAME
STREET ALURESS STREET ADDRESS
CIiY-ST1-2P CITY - §1. 2P
TIILE 3 Delete WILE [ Change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
THLE [ Dalste TIILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

t2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute 1his [ required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment wnh an agdress, with all other like empedwered”

SIGNATURE: @7 nd o g . [ 1@ '-lL_'

ZErEnaTURFAND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Daytime Fhong &




