2006 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT - - " - Feb 03, 2006 8:00 am

DOCUMENT # P95000068097 Secretary of State
1. Entity Nama
DRAGON LEGEND ENTERTAINMENT, INC. 02-03-2006 90016 006 ***150.00
Principal Place of Business Mailing Address
13226 MEERGATE CIRCLE 13226 MEERGATE CIRCLE
ORLANDO, FL 32837 ORLANDO, FL 32837
e S A O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3332728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 gese‘;esqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIU, RACHEL
5100 QLD HOWELL BRANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
' City F L Zip Code

8. }'h_‘e above named entity Submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with. and accept
the obigations of registered agent.

SIGNATURE
Signawre, typed or printed name ol registerad agen and tithe il apphcabie (NOTE: Registersd Agent SiQnature required whan (ensiating} DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Firancing—— - $5:00 May Be -
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p {7 pelete e {Ochange [ Agdition
NAME CHEN, DAVID CHIEN-KUQ NAME
STREET ADORESS | 13226 MEERGATE CIRCLE STREET ADDRESS
Cimy-S1-1P ORLANDO, FL. 32837 CTY-ST-2P
TITLE VP T Delete TITLE O crange [ Aodition
NAME CHEN, HSIEN-MEI] MAME
STREET ADDRESS | 13226 MEERGATE CIR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY-ST-2P
TME CJ Delets TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TiTLE O Detete TIRE O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE O oelete TINE [Jctnarge [ Acauen
NAME NAME
STAEET ADDRESS STAEET ADCAESS
CITY-ST- 219 cry-ST-2P
TITLE O petete TmE O Change [ Adeian
NAME NAME
SYREET ADDRESS ' STREET ADDRESS
cITY-S1-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ftorida Stawtes. 1 luriher certilty that the information
indicatad on this repon or supplemental report is trueng! accurale and that my signature shail have ihe same legal effect as if made under oaih: that | sm an atlicer or directar
of the corporation or the receive[ gt trust Zjower execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bleca 11 d

changed, or on an attachment 'an adfirdss, with or likg empowered.

SIGNATURE:

\ } = ) Ob
SIGHATURE AND TYtED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR l Date Cavtwre Frones 4



