2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 06, 2006 8:00 am

DOCUMENT # P98000013679

1. Entity Name
DRAGON CHEUNG, INC.

Secretary of State

02-06-2006 90083 024 ***150.00

Principal Place of Business

18999 BISCAYNE BLVD.
SUITE 205
N MIAMI BEACH, FL 33180

Mailing Address

18999 BISCAYNE BLVD.
SUITE 205
N MIAM! BEACH, FL 33180

R TAVERA AR AT hn

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2ZE034 (11/05)

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

65-0897168 Mot Applicable
Zi i .
P Couniry e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEUNG, SIU Y
18999 BISCAYNE BLVD. Street Address {P.C. Box Number is Not Acceptable)
SUITE 205

N MIAMI BEACH, FL 33180

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of prnled name of regisiered agenl and lille if applicabla. (NOTE: Ragisierad Agont signatura required when renstaling ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWIl1 FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE PD 3 pelete TILE [Jcharge [ Addition
NAME CHEUNG, SIUY NAME

STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS

CITY-5T-2p N MIAM{ BEACH, FL 33180 CITY-ST-2IP

TIME ST O velete THLE [J change [ Addition
NAME CHEUNG, SIU Y NAME

STREET ADORESS | 18399 BISCAYNE BLVD. STREFT ADDRESS

CITY-ST-20P N MIAMI BEACH, FL 33180 CITY-ST-2P

TLE 1 Defete TILE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ME 1 petete TILE DI Change [ Addition
NAME KAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-Z7IP ChY-§3-2P

me [ oelete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P cy-st-ap

TILE O oelete TMLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered. QQ
) ~ 3/0
SIGNATURE( ¥ Lo . %M/ @ // I/ 6

SIGNATURE mng]pen OR PRINTED %m: SIGNING OFFICER OR DIRECTOR Daytime Phone #

[~




