FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000013679 02-04-2008 90057 047 ***150.00
1. Entity Name
DRAGON CHEUNG, INC.
Principal Place of Business Mailing Address 4 “ U i
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD.
SUITE 205 SUITE 205
N MIAMI BEACH, FL 33180 N MIAMI BEACH, FL 33180
PRSP TR U0 R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0897168 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Staius Desired 0 ?eae.ggql.:\i:i:;lional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
CHEUNG, SIU Y
18999 BISCAYNE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 205
N MIAMI BEACH, FL 33180
City FL ’ Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered oifice or regisiered agent, or both, in Lhe State of Florida. | am familiar wilh, and accept
tha abligations of registered agent.

SIGNATURE
Segnature. typed or prirted name of 1egisiered agent ard tile il apphcable INOTE Registered Agent signature required when remstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campawgn F_mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caniributien. U Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PD O perete TITLE [ Change [ Addition
NAME CHEUNG, SIUY NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREE T ADDRESS
CITY-S1-2IP N MIAMI BEACH, FL 33180 chy-S1-2IP
THE ST [ teteie L O Change [T Addition
HAME CHEUNG, SIU Y NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDHESS
CITY-81-2IP N MIAMI BEACH, FL 33180 CITY-51-4IP
TIME [ pelete TTLE [T change [ Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O nelete ThLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIY-51-2IP
TILE 1 Delete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-81-ZIP
TINE (1 Delete TLE (1 change (] Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualily far the exemptlions conltained in Chapter 118, Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental reporl is true and accurate and (hat my scgna!ure shall have Ihe same legal effect as if made under oath; Lhat | am an officer or director
of the corperalion or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Sitatutes; and that my name appears in 8lock 10 or Block 11 i

changed. or on an att@em ith an address, with all other like empowered.
SIGNATURE: L, (fy_— / /30%“ 5

SIGNATURE AND D OR PRlNTE& N%? SIGNING CFFICER OR DIRECTOR Dale Nayhme Phore #




