FILED

Feb 23, 2007 8:00 am
2007 Foﬁﬁ&ﬂ:fg%?:%%%m“o" Secretary of State

. DOCUMENT # PO6000002270 02-23-2007 90024 017 ***150.00
1. Entity Name
CHINA DRAGON OF MACCLENNY INC.
Princ_;ipal Pi_lé_c_e of Business Mailing Address . . B 0 0 18 q u d'
1196 SQUTH&TH ST, - 1196 SOUTH 6TH ST.
MACCLENNY, FL 32063 MACCLENNY, FL 32063
T T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (1 2/06)
City & State City & State 4. FEl Number Applied For
20 - 4[4 8 2 ?2 Mot Applicable
Zip Country Zip Country 5. Certiticate of $tatus Desired [ Ei-;iﬁf:éﬁ""a‘
E. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
. Nama
LIN, BIN
1196 SOUTH 6TH ST. Street Address (P.Q. Box Number is Not Acceptable)

MACCLENNY, FL 32063

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatipns of registered agent.

SIGNATURE -

Signature. typed of punted name of regrstered agenl and Ibe if applicable.  * (NOTE: Ragistered Agani sighalyts requied when ranslating) DATE
S - . . . -
" FILE NOWI FEE IS $150.00 8. Election Campaigri Financing “_ "™ "$5.00 May 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addeato Fees
10, . ,OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO QOFFICERS AND CIRECTORS IN 1t
TiLE D e 1 Delete LE [CJchange  [T] Adaition
NAME LIN,BIN - NAME
STREET ADDRESS | 1196 SOUTH 6TH ST. SIREET ADDRESS
CiTY.51-20 MACCLENNY, FL 32063 Civy-SI-2IP
TILE 3 Delete TILE 1 Change [ Addition
NAME RAME
STREET ADDAESS STREET AQDRESS
CITY-S1-2P CITY-5T-2P
ImLE . i [ Delete TINLE . L. R (] Change  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1- 21
1ME O petete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
vy -§1-2IP CTY-57-2P
iNLE [ oetere TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CilY-81-210
TILE [ velete e [ change [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-S1-21 CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or diractar
of the corporation of the receiver or rustee empowered to @xacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. /

SIGNATURE: (X, Ao Bt Lin/ 5%33(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytma Prone #




