2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P068000067357

1. Entity Name

CHINA DRAGON OF TAMPA INC.

03-05-2007 90046 008 ***150.00

Principal Place of Business

2513 W HILLSBOROUGH AVE., SUITE 109
TAMPA, FL 33603

Maiting Address

TAMPA, FL 33603

2513 W HILLSBOROUGH AVE., SUITE 108

40028319

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc, Suite, Apt. #, etc.

Mar 05, 2007 8:00 am

02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20- 4—?0_(- 3 07 Nol Applicable
Zip Country Zp Country 5. Certficate of Stalus Desied [ $8-19 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nameg
CHEN, DE LE
2513 W HILLSBOROUGH AVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 109

TAMPA, FL 33603

City FL | Zip Code

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

the ohligations of registerad agenl.

SIGNATURE

Signaturs, lyped or punied name of regislered agenl and litle if applicatie.

(NOTE: Regrslared Agenl signalure regqured when remstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D O delete TiMLE (3 Change [ Addition
NAME CHEN, DE LE NAME

SIREET ADDRESS | 2513 W HILLSBOROUGH AVE., SUITE 108 STREET ADDRESS

GiTY-ST-Z9 TAMPA, FL 335603 CIny-S1-2w9

TILE O detete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-§1- 2P

me___ 4 . 3 Delete _TmeE O change [ Addition
NAME NAME e T
SIREET ADDRESS STREET ADDRESS

CITY-51-2IP GiIY-§1- 2P

TIMLE O vetete TITLE [J Change (] Addition
NAME HAME "

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP Cily-§1-29

IiE [ pelete TE [Jcnange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDHESS

CITY-§1-2P CITY-S1-2IP

THILE 7 elete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CoITY-ST-2P

12, | hereby certify thai the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repot or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a

SIGNATURE!

mant with an address, with zll other like empowered.

OF LF cHEl/

2fu/

sufNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty

Datime Phone #




