———

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2008 8:00 am

DOCUMENT # P99000025838. ecretary of State
1. Entity Name
DOUBLE DRAGONS, INC. 04-16-2008 90040 021 ***150.00
Principal Place of Business Mailing Address
1196 ROYAL PALM BEACH BLVD 1829 CAPESIDE CIR ntadhdiaddh i
ROYAL PALM BEACH, FL 33411 WELLINGTON, FL 33414
R e IR RGBT
Suite, Apl. #, elc. Suile. Apl. # elc. 04002008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Nurnber Applied For
65-0995459 Not Applicable
ap Counlry Zip Couniry 5. Cerlificate of Slalus Desired! O $8.75 ﬁfddih’onal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LIU, XIN
1829 CAPESIDE CIR Street Address (P.O. Box Number is Nol Accepiabie)

WELLINGTON, FL 33414

City "IéL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office o regislered agent, or both, in thix State of Florida. | am familiar with, and accept
. the obligations of regisiered agent.

SIGNATURE
Signalure, typed or pretted ninne of registared agent and nie 4 applicabla (MOTE: Regishired Agent sigratun: igaired when iemstahng) R DATE
FILE NOWIl! FEE 1S $150.00 9. Eleclion Campalgn Einancmg $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trusl Fund Coniribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAINGES TO OFFICERS AND DIRECTORS IN 14

TILE D . O oeker TLE [ Change  [C] Addition

NAME JIANG, HAI BO - NAME

SIREET ADDRESS | 1787 PIERSIDE CIRCLE STAEET ADDRESS

CiTY-8T- 2P WELLINGTON, FL. 33414 CITY-ST-2IP

TITLE [ petese TLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2IP CITY-ST-2IP

TINE O pelere TITLE [Jchange [ Addition

NAME HAME

STACET ADDRESS STREFT ADDRESS o _ _ -
. oV.STIR - . - - - CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

HARE HAME

STHEET ADDRESS . STREET ADDRESS

CTY-§1-2P CITY-S7-2IP

TILE O pelete TTLE [ change  [3 addition

MAME NAME

STREET ADDRESS | STREET ADDRESS

CItY-ST-2P CiTY-S1-2P )

TITLE O oelete TILE (O change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with Ihis {iling does not gualiy for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurat d that my signature shall have the same legal elfect as if made under oath: thal | am an officer or diractor
of the corporaticn or \he receivgr or tr e empowered 10 execul S reporl as required by Chapter 607, Florida Stalutes; and thal my namea appears in Block 10 or Block 11 if
changed, or on an allachmenfw{ dress, wil Lher fik

i
¥/ 1%
SIGNATURE: /)
FsiaNaTure hﬁ TYPED OR PRIBETNAME OF smumcy«.’zﬂ CR DIRECTOR Da'e Dayume Phore §

AN | ) "




