2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # kes217 Jan 27,2006 08:00 AV
" ey s Secretary of State
THE ORIENT, INC. ry
Principal Place of Business ' Mading Address 1
308 DEL. PRADO BLVD 308 DEL. PRADO BLVD
o o MCE MDA
2. Principat Place of Business ) ) 3. Mailing Address -
Suite. Apt. #, 81, ) Suite, Apt. ¥, et ’ 1st MOORE CR2E034 (10/05)
Cily & Stat ) Cily & State T4, PRl Numb ' Apghed For
YR M 65-0125789 f— o Amat
Zip Country s Bauniry 5. Certificate of Siaius Desired | fi'gfqﬁfggb"a{ .
%, Name and Address of Current Registered Agent R " 7. Name and Address of New Registered Agenf
) ! oo Name -
%OHBAS’EE%%\ED%ES&D Street Address [P.C. Box Mumber s Not Accaptabla) -
CAPE CORAL FL 33990 . - —
City T ’ FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered officé of re‘gis'tered; agent. or bath, In the State of Florida. 1 am familiar with, and a_[;;(_:.;;_
the: cbligatons of registerad agent

SIGNATURE

Signaliie, yped or pred name o egfstered adent and e £ aoplicale ' [NOTE Regisierad Agent signalure required whien fimstaling) to DATE

AT TR R T Y VY

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00° " 7
Make Check Payahle o Florida Department of State

Rt AT Bt e —

9. Election GCampaign Financing $5.00 vay
Trust Fund Conimbution. [ Added to Fees

10, OFFICERS AND DIRECTCAS . 11, ) TQDDITiONSICHANGES TO CFFICERS AND DIRECTORS 1N 11
e FD [ getee il [Ochange A
NAME CHAN, KOON MENG HAME UDQ%"IMETE 108

STREEY ADDRESS {308 DEL PRADO BLVD STAFET ADDRESS O/ e/ E-80056-001 10,00
cere-Sl-7P | CAPE CORAL FL CITY-5T- 2P ’
Tme ST 03 Detele HiLE Clchage  [Dac
HAME TREVENA, PEGGY HAME

STAECT ADORESS {302 NORTHEAST 19TH PLACE STREET ADDRESS

CEY-ST TP | CAPE CORAL FL 33009 CITY-ST- 2P

T T T3 paiete Tine ' Mloharge  Dlad™
NAME TS TS B

STREEY ADORESS STRLET ADDRESS

Gy -ST-21P oIry-s1.7p

Tl ’ - 7 Seiete TIE ' [Tchamge [Ja
HAML ﬁ MAME

STRECT ADDRESS SIRTYT ADDRESS

CIY-§T. 2% Gily-51- 4

TTLE [ el TRE | TFohange 12
RAME MiME

STREET ADDRESS STREET ADORESS

SHY-ST-2F CATY-8T. 2P

Wil T petete ¥ e N o T e LI
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-3P CATY-ST-21P

12. i hereby certty that the informanon supphed with tHis filing dods not qualify T The exemptions contained T Section 119, Faridd Statutes, | further canify tha! ihe Tnffmath
indicated an this report or supplemental report 15 true and accurate and that my signature shail have the same fegal effect as if made under oath, that | am an officer or e
of the corporabion o the recewer or trusiee empowergd to execute this repart as required by Chapler 607. Florica Statites, and that my name appears in Block 10 or Bleck
it changed, of on an atachrient an address, wih all other like empowsred

SIGNATURE: Woon Meva Ctian j/?@r/ﬂf 239574 )

| SIGNATURE AND TYPED OR PRINTRE KARE OF SIGNING OFFICER GR DIRECTOR T Daicf Salime Phona ¥




