FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT o Secretary of State

PQPNUMENT # P93000069825 02-26-2007 90069 041 ***150.00
. Entity Name
DRAGON INDUSTRIES, INC.
Principal Place of Business Mailing Address =VwNTIIUR
2 GROVE ISLE DR 2 GROVE ISLE DR ’
UNITE 1703 UNITE 1703
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e AR RO
Suite, Apt. #, stc. Suite, Apt. #, efc. 01312007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0459050 Not Applicable
p Country Zip Country 5. Cenificate of Status Desired m| l?g;;‘?q 3:’:&“"“9‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agunt
Name
BINSTOCK, ALEX S CPA Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD #901 treg ress (P.0. Box Number is Not Acceptable
MIAME FL 33156 - 9100 S. DADELAND BLVD.,
SUITE 1600
City FL J Zip Code

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

SIGNATURE
Sigralure, 1y|)~.~n§otpr1-w(oc| name o leqisteded agent and tifla i upplicablo. {NOTE Registered Agont signalure requirga when reinstating) DalE
FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P T Delete TITLE O change ] Addition
NAME QUIJANO, LUIS NAME
STREET ADDRESS | 2 GROVE ISLE DR, #1703 STREET ADDRESS
CITY-87-2P MIAMI, FL 33133 CITY-ST-2P
TITLE P 1 oelete TITLE [ Change (] Addition
NAME QUIJANO, ANA NAME
STREET ADDARESS | 2 GROVE ISLE DR., #1703 STREET ADDRESS
City-st-2p MIAMI, FL 33133 CITY-$T-2P
TIME 1 Delete TITLE [ Change ] Addition
NAME HANE
STAEET ADDRESS STREET ADDRESS
CImY-s1-2IP CITY-ST-2p
TITLE [ Dolete TITLE [ Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CinyY-sT-2IP GITY-ST-7IP
TILE (] Detete TINE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZiP

12. | hereby cartity that the infermation supplicd with this filing does not gualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signatura shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807 Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & s, with all other like empowered.

SIGNATURE:

we ?&19;6/0.'2;/03' w305 . f563392

' Daytme Phoce #




