2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000025838

1. Entity Name

DOUBLE DRAGONS, INC.

Principai Place

of Business

1196 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411

Mailing Address

1829 CAPESIDE CIR
WELLINGTON, FL 33414

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90476 037 ***150.00

I

03292007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
65-0995459 Not Applicable
Zi Count Zi Count it
® ety v ourry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ef Current Registered Agent 7. Name and Addross of New Registered Agent
Name

LIU, XiN

1829 CAPESIDE CIR
WELLINGTON, FL 33414

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
Ihe ohiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regislerad agent and title if applicable

(NOTE: Ragistared Agant signature required when reinsiating)

DATE

FILE NOWIZ FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing $5.00 may Bo
Trusl Fund Conlribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D (X Delete TITLE D I change X Addition
NAME CHEN, CHANG H NAME JIANG, HAI BO

STREET ADDRESS | 1829 CAPESIDE CIR STREETADORESS | 1787 PIERSIDE CIRCLE

CITY-5T-2IP WELLINGTON, FL 33414 CITY-ST-7P WELLINGTON, FL 33414

TLE ) [ opelete TLE [ change ] Addition
NAME v NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TP GITY-51-2P

TTLE F] belete TITLE Clchange [ Addition
NAME HAME

STREET AODAESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TiTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST. 2P

TITLE O plete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE O Deiete TILE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: !(f‘?(/\ é&%

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




