E FILED
2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

PQENUMENT #108525 09-06-2006 90033 049 ***150.00
. Ent ama
PEARL OF THE ORIENT, INC.
Principal Place of Business Mailing Address o v o w wo w
1986 KINGSLEY AVENUE 1986 KINGSLEY AVENUE
ORANGE PARK, FL 32073-4442 ORANGE PARK, FL 32073-4442
e v WELR AT RAR G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CRZE034 (11/05)
City & Statle City & State 4. FEI Number Applied For
59-2956420 Not Applicable
e Country Zie Country 5. Certificale of Siatus Desired [ ?eaezfq Additiona!
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
MName
BENGO, YoLANDAM ' st Ad/ft(,fo(&ﬂNl m,be fﬂA/é/,Z)s
10540 NAPOLEON CT_ reet rass x Mu ris Not Acceptable
JACKSONVILLE, FL 32221 . | ""3F5d Gesle iV ity
&
Y dtden cot 5/C265 FL [ %5%y 2

8. The above named ant| subnms this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Fionda. | am farniliar wnh and accept

; éﬁ; /
sionaTuRE. o/ C¥>
Sugranate, rypoi’/mtm risng of mgsmmd wgent &nd e f apphatie {NOTE Regsioied Agent sgrahirg requirgd when reinelatng) DATE
FILE NOWI! FEE IS 3150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the

Due by September &, 2006 Trust Fund Cantribution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE CFchange [ Addition
NAME ADKINS, (CELY) ARACELL! NAME
STREETADDAESS | 1986 KINGSLEY AVENLUE STREET ADDRESS
GFTY-ST-2P ORANGE PARK, FL 320734442 CITY-57- 1P
LE 3 Detete TITLE O Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-sT-2P CITY.$T- 28
mLE 1 Defeta TILE [ Changs ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-2p
TITLE [ Detete e [Jchange [ Addition
HAME HAME
STREET ADIDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE O Deete e Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TNLE (73 Delets e -, O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-SI- 2P

12. 1 hereby certify that the information supplied with this fl|lr§ does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurate and thal my signature shall have the sarme legal effact as # made undet oeth; that | am an officer of director
of the corporation of the receiver of trustee empowared to expcute this report as required by Chapter 607, Flerida Statutes; and that my neme appears in Block 10 or Block 11 f

changed, of on an attachmant yith ddress, all like empowered. ) .

SIGNATURE: X
BIGNATURE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone #




