2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

P96000072385 .

DOGCUMENT # Feb 27,2006 08:00 AM
GRAGON, INC. Secretary of State
Principal Place of Businass Maiding Address
13745 NW 18TH COURT 13746 NW 18TH COURT
e T ”“]]lmgm]l Iml III" Ilm ||”l “m 1“[' um I"I’ Illlllmmnm]
2. Principal Place of Business 3. Maing Address

Suite, Apt. #, ete. Suite, Apt. #, elc st MOORE CR2E034 (10/05)

ity & State City & Stake T 4 FE Number | |Aephea For

B 0 o 65_-07741 47 o _ [Not Appiicable
Zip Country Zp Country 5. Certfioate of Staws Desved [ geae.ggq L.f;(rj:;tionai

6. Name and Address of Current Registered Agent -' 7.- Na;né an;:.‘- ﬁ:dar_egé éf New Rég_xls—t—e_re_d ;\gen't _

Name
CONZALEZ, ORLANDO A et Aarens 0 Box e e Not Accsmiablel
PEMBROKE PINES FL 33028 . I

”_C-IIY

' FL I ip Code
8. The apove named entity submits thes staterment for the purpose of changing its registared office or registerad agent, of both, n the State of Florida. | am familiar with, and écb_ebr
the abligations of registered agent

SIGNATURE
Lignalure fyard o prnted name of regslered agent and tlie it apprcatie [WOFE Regetored Agert sonalure required whot reihistalingg) DATE
—~ i . e e L e e el o
FILE NOW1l! FEE lS_ S150.00 L 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10 OFFICERS AND DIRECTORS ERN ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tny D 1 Detate TILE LNNNNN44T 2 O chamge [ Addition
NAME GONZALEZ, ORLANDO A HAE R
STREES ADDESS | 13746 NW 18TH COURT STRELT AGORESS B30/ 05-50045-008 150,00
CIry-SI-21P PEMBROKE PINES FL 33028 ity -57-21P
mE ] Delete WL [] Change  [1 Addition
MAME LIAME
STREET ADDRESS STREET ADDRESS
£my-5F- 2 CiTY -ST-7P
e . [ Dewte i T3 Change _ [ Addition
WANE NAME
STREET ADDRESS STHLET ADDRESS
Y-S TP CiTY-ST-7P
INLE O pelele TiTE [T} Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GAY-ST-7P CITY-5T-2ip
TE {7 pesete e [l Grange [ Adeition
NAME HNAME
STREET ADDRESS SIREET ABDRESS
CITY-87-2IF OITY-ST-71P
UTE [ Detete IHILE [ Change T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P Y -5T-7P

12, | hereby certfy that the informagon pi]e;d witg this hikng does not qualily for the exemptions contaned i Section 119, Flonda Stalules. | further certify tha! the information
ndicated on this report or suppt ! reporn is true and accurate and fhat my signaiure shiall have the same tegal eftect as if made under oath, thai | am an officer or directar
ot the corporaton or the recejv®r opdrustee empower exec{uﬁe 'eport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if el other like Yfipowere

SIGNATURE: _{ A S\22R6  Asl-ge1¢és
e S WWC%E%C? Dt Daylime Phono ¥ -

D A ==, S | - ) o oo -




