FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # vas5267
1. Entity Name 04-24-2006 90416 017 ***158.75
MANDARIN DRAGON, INC.
Principal Place of Business Mailing Address
11362 SAN JOSE BLYD. 11362-8 SAN JOSE BLVD
e e H“H I”l“ I‘m H]]I I]Ill I(m l“l |m| Mu M”l’l” mmm “ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEi Number Applied For
59-3132080 Not Applicable
p Country Zip Country 5. Certilicate of Status Desired 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T N,
CHOW, IVAN - = Toy, Joe
- Y ) . Sireel Address (P.O. Box Number is Not Acceplabla)
11362-8 SAN JOSE BLVD /{365 - <an Twe Al
- JACKSONVILLE FL 32257
Y Tacksonvitle FL | 5557

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signalute, typed or pravied name ol registama agent and tille ¥ applicatis (NOTE Regislared Agent signaiure required when remstating) DATE
. A F!"E NOW”! FEEJ IE“, ,$1=5;9'00'= T 9. Election Campaign Financing $5.00 may Be
¢ - After May'1, 2006 Fee Will. Be $550.00 - - Trust Fung Contribution. [ Added to Fees
- Make tl:heck‘Payab!e to Fltj.ir_igia Depanmers_t of State :
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P - ¥ vetete Tne g/ T/D X(cnenge (] Aciton
HAME CHOW, IVAN ’ NAME Tr‘nﬁ 5
STREET ADDRESS 3128 MERLIN DR swreeTaooress | TGS (e er;ug ks D
onY-STZP | JACKSONVILLE FL CITY-ST-21P Jocksonydlle” Fr 332¢77
TMLE VP = Dalste e V$ / f i DThange L] Addition
HAME CHOW, ALEXANDER MAME . C Oul Lm- .
STREET ACDRESS | 11208 CHESTER LAKE RD W. stReeTaDDReSs | f 1YL/ e/«'ng' Onkes Dy .
or-s1-2P | JACKSONVILLE FL 32256 CITY-S7-2P Jadkseaville  FiL 32257
e lwp . Xomee X ome Ao o . IJCremge_[JAddiion
NAME CHOW, CATHERINE NAME
STREET ADORESS | 9125 MERLIN DR. N. STREET ADDRESS
omy-5T-28 | JACKSONVILLE FL 32257 CITY-ST- 2P
THLE VPS mehﬂg TTLE [Jchange  [] Addition
NAME CHOW, ELLEN NAME
STREET ADORESS 13128 MERLIN DR STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL 32257 CITY-S51- 2P
TImE -7 [ Detete e [Jchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-ap | . , CITY-S1-7P
ILE o [ Detele THILE [l chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADGIRESS
CiY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quabty for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver 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

it changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: Gofon 57 3{//04
=

SIGNATURE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR 7 Yale i Daytme Phone #




