2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J49962 Apr 23,2008 08:00 AN
1. Enli Name Secretary of State
ORIENTAL-AMERICAN INVESTMENT, INC.
Purcipal Place of Business Mailing Address
2390 TOMOKA WOQODS PARKWAY 2390 TOMOKA WOOQODS PARKWAY )
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. # etg, Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Applied For
59-2744407 Not Applicable
an Cauntry Zip Counlry 5. Cerficate of Status Desired O gg'gesq lﬁgﬂ‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;s;gv'ybI#éSKA WOODS PAHKWAY Street Address (P.O Box Number is Not Acceptable)
DELEON SPRINGS FL 32130
City FL Z1p Code

8. The above narmed antity submits this statement for the puroose of changing its registered office or registarad agent, or cotn. in Ihe State of Flonida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatura. yped of garted 18w Of regestrrad ageet arvl Lile £ uopl caslo. {hOTE Regisierad Agenl & gratuse saguen wier rangiabngl DATE

9. Election Campaign Financing $5.00.May Be
Trust Fund Cortribution. [ Added to Fees

OFF]CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 boete M Lnnano1 7594 [ Chge [ Addition
NAME CHIEW, LUIS WAME NG/ AR-B00da-1H s 150, 75
STREET ADDRESS | 2390 TOMOKA WOQDS PKWY STREET ADDRESS
cry-s-2r | DELEON SPRINGS FL CITY-ST-2IP
TLE v [3 Deiete THEE C3change [ Addinon
NAME LEE, KWOK WING HAME
STREET ADDRESS |135-30 116 ST STAEFT ADDRESS
CITY-5T-21P S OXONE PARK NY CITY-$7-2IP
e ST [ peete LE [J Change [ Addition
NAME CHIEW, LINDA -~ ' it ' -
STREET ADGAESS | 2290 TOMOKA WOODS PKWY STREET ADDRESS
CiTy-ST. 2P DELEON SPRINGS FL CiTY-ST-2IP
TE [ pelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
{ITY-ST-20p CAY-5T-2P
TTLE [ petele TITLE J Change [ Addition
NAME NEMD
STREET ADCRESS SIREET ADDRESS
oIy -ST-219 CIPY-§1-21P
Tk U Deiele TIE O cnange [ Addition
NAKE HAME
STREET ADDRESS STREET AODRESS
oIy 5129 CITY-57- 2

12. | hereby cerify that tha intormaticn suoplied with this fiing does net qually for the exametiens contaned in Seclicn 119, Florida Statutes | furtner cerufy thal e information
indicated on this report or supplermental report is true and accuraie and that my signatufe shall have the same Jegal eftect as Il made under oaih; that | am an dificer or direcior
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapier 507. Flarida Statutes: and that my narre appears in Black 10 or Block 11

it changad, or on an attachment with anaddress, wilh all clier ke empoweras.
SIGNATURE: A&c/ A s Mleie Gz 2550

WAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cive Fay mo Frooe x




