= FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000068097 01-25-2007 90034 046 ***150.00
1. Entity Name
DRAGON LEGEND ENTERTAINMENT, INC.
Principa! Place of Business Maiiing Address
13226 MEERGATE CIRCLE 13226 MEERGATE CIRCLE 60006379
ORLANDO, FL 32837 ORLANDO, FL 32837
e e ARG AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-3332728 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
SIU, RACHEL
5100 OLD HOWELL BRANCH ROAD Stree!l Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o prnied name of segisiered agent and hile f spplicabie. {NOTE Regisieied Ageni signature requrred wnen (pinssalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ pelete THLE (O Change [ Acdition
NAME CHEN, DAVID CHIEN-KU NAME
STREET ABORESS | 13226 MEERGATE CIRCLE STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32837 CITY-S7-2ip
THILE VP [] petete THLE [ Change [ Addition
NAME CHEN, HSIEN-MEI NAME
STREET ADORESS | 13226 MEERGATE CIR STAEET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITy-ST-21P
TITLE [ petete TILE [cChange [ Aduition
NAME ~ NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-ST-21P
TITLE 3 Delete TITLE () change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-S1-2IF
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CiY-S1-2IP CiTY-8T1-21P
TIHLE [ etete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-ZIP

12, | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock i1 if
changed, or on an attachment with an addrass, with all other like empowered.

=77

SIGNATURE: _ X VLo

SIGNATURE AND TYPED OR PRINTED NAME OF SiGKING OFFICER OR DIRECTOR Date Darime Phone &




