2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Apr 30,2007 8:00 am

DOCUMENT # P05000126821 ecretary of State
! Enity Mame 04-30-2007 90382 037 ***150.00
DRAGON FISHERIES, INC, s '
Principal Place of Business Mailing Addross
P O BOX 55-2461 P O BOX 55-2461
T e “ll”"‘ w "ml”U "m ||”’ ml’ ’ml “l’l |“|HINI ”m UMI‘ ” ’II’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, clc 15t MOORE CR2E034 (10/06)
City & State City & Slale 4, FEI Number NO-T APPLICABLE Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FILINGS, INC.

3732 NW 16TH ST Slreet Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE Fi 33311

City FL ‘ Zip Code

8. The above namod entity subpeie

Mol changing its regisicrod office or registered agent, or bolh, in the State of Florida, | am lamiligr with, and accopt
lhe obligations of registercf g N

5
(2>
SIGNATURE
Signaturg, m& or annted name o registerec agerM‘ (NOTE. Registared Apant signatum raquirad whan reinsiaing) DAIE/

FILE NOW!!! FEE | 50.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conlribution. ]  Addedio Fees

10, CFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(e DPST [ petete e O] thange [ Aodition
NAMI TIEDER, ROSS § NAME

siRiF1appRess | P O BOX 55-2461 SIRLET ADDRESS

oIy §1-21P CAROL CITY FL 33055 ¢y st 2P

TIne [ Delele 1nr [3 change [ Aduilion
NAME NAME

SIRE | ADDRESS SIRELT ADDRESS

CIIY-81-71P ’ CIY-ST- /1P

i - © LT petete i : : - © [Tchange [ ] Acdition
NAML NAMK,

SITEL | ADDRESS SIRIE 1 ADDRESS

Y- SI-71P GIIY S1-7p

114t O pelele mr [ change ] Addilion
NAMI NAME

SIREE | ADDRESS STRELT AUDRESS

CIY-S1-71P CIY-S1 (P

nni [ Delale i [Jchange 3 Addition
NAME NAME

SIRIET ADDRFSS SIRLLT ADDRESS

CIyY-S1-2IP Cy- sl ap

L [ Delete m [ change ] Addition
NAME NAMI

SIRTT ADDRESS STHED T ADDRESS

GliY-S1-71P / / G S1-ap

12. | hereby certify that the informaiion supplieg/wi is il e exemplions conlained in Seclion 119, Florida Statules. | further cerlify that he énformation

indicated on this report or suppiemenial
ol the corporalion or the receiver or trus,
it changed, or on an atiachmenl with

alure shalt have the same legal effect as if made under oalh; thal | am an officer or director
irod by Chaplor 607, Florigla Siajules; ghd that my name appears in Biock 10 or Block 11

9717 /27 pi-643971

D NAME OF SIGNING OFFICER OR DIRECTOR 7 Oare Layumea Poong 4

SIGNATURE:

SIGNATURE AND TYPED OR




