2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 01, 2008 8:00 am

DOCUMENT #P07000127632 Secretary of State
. Enti

387 DRAGON PEARL. INC. 05-01-2008 90230 024 ***150.00
Principal Place of Business Mailing Address
15936 W STATE RD 84 15936 W STATE R} 84
SUNRISE, FL 33326 SUNRISE, FL 33326
A e RN R

Suite, Apt. ¥, etc. ’ Suite, Apt. #, etc. 04232008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

26"4‘870 S Z : Not Applicabie
Zip Couriry Zip Couritry 5. Certificate of Status Desired [J ?i'ggﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
ZHANG, HUAN
18566 ANCHOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL Zip Code

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

SIGNATURE

Signature. typed o printed rame of registerad agent and titia if applicable. (NOTE: Ragistered Agent signalura required when reinstaling) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change [ Addition
NAME ZHANG, HUAN NAME
STREET ADDRESS | 18566 ANCHOR DRIVE STREET ADDRESS
CiTY-S1-2IP BOCA RATON, FL 33498 CITY-5T-2P
TITLE SD 1 Delete TITLE () Change  [] Addition
NAME ZHU, FANG XIANG NAME
STREET ADDRESS | 18566 ANCHOR DRIVE STREET ADDRESS
CITY-81-2IP BOCA RATON, FL 33498 CITY-$T. 7P
TITLE 71 Delete THLE [JChange  [Z] Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or trustee pmpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgifess, with alfother like empowered.
4/27/05 Qr7-25¢. 6539
/

SIGNATURE:

SIGNATUREAND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #




