)

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000050992

1. Entity Name -
ORIENTAL THERAPY CENTER, CORP.

Principal Place of Business

9300 SOUTH DIXIE HWY #106
MIAMI, FL 33156

Mailing Address

MIAMI, FL 33156

9300 SOUTH DIXIE HWY #106

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90020 002 ***150.00

FIUVLUUNY

0 A

o 91192905 _ Chg-P _ .. CR2ED34 {10/03). ——em' o —~ ———
City & State City & State 4. FEI Number Applied For
65-0927197 Not Appiicable
Zi Count i L
w ounty e Country 5. Certificate of Staws Desived ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Rtegistered Agent 7. Name and Add of New Reg} d Agent
Name

LIANG, DONG YUN
9300 SOUTH DIXIE HWY #106
MIAMI, FL 33156

Street Address (P.O. 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, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litie if appficabla.

{NOTE: Ragistered Agen signatura requirad when reinsialing)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 may Be
After May 1, 2005 Foe will be $550,00 |  TrustFund Contribution. L Addedio Fees - -~ e me—— - .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1%
TITLE PSTD [ petete THLE [J Change [ Addition
NAME LIANG, DONG YUN NAME
STREET ADDRESS | 9300 SOUTH DIXIE HWY #106 STREET ADDRESS
Cy-ST-2P MIAMI, FL 33156 CTY-$1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ! CITY-ST-ZP
Tme 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-5T-2IP
TITLE [ pelete e [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
M- = Ol.patete — - J-TmLE__ - . e i ] Cnange_ [ Additicn —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-S1-2P CIY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the cotporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with gll other like empowered.

@ 2/7'/35’ 3086

”\ﬁ”ﬂTﬁ&g).

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IR

669y,

Date Dayiime Prona #

o
[



