2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

Apr 27,2007 08:00 Al

DOCUMENT # Ke5217
Secretary of State

1. Entity Name

THE ORIENT, INC.

Mailing Addross

308 DEL PRADO BLVD
CAPE CORAL FL 33990

Principal Place of Business

308 BEL PRADO BLVD
CAPE CORAL FL 33990

IERARC A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl #, clc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/08)
City & Stalc City & Stalo 4, FEI Number Appliod For
- - —_ 65-0125789 Not Applicable
Zip Country Zio Couniry 5. Cerlificate of Status Desired ﬂ ?i'gfqlﬁi%mmal
6. Name and Address of Current Registered Agent 7. Namae and Address ot New Registared Agent
Name

CHAN, KOON MENG
308 DEL PRADO BLVD
CAPE CORAL FL 33990

Sireat Address (P.O. Box Number is Not Acceplable)

Ciy Zip Code

FL

8. The abova namad entity submits 1his statement for the purpese of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislercd agent

SIGNATURE

Sgneturg, fyped of prinled nama of regiskitad agent and Lille r apphcable (NOTE: Regsiarad Agent signalure raquied whan ramstabra) DATE
1
" A FI:"IE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ar May 1, 2007 Fee Wl Be $550.00 TrustFund Centribution. [ Added to Fees

"Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O3 Delete e [ change ] Addition
NAME. CHAN, KOON MENG NAME . EL) N ﬂg%qg:{g ) )

SIREET ADDRrss | 308 DEL PRADO BLVD STREET ADDRISS 051407 -000R5-005 153,75
CITY-S1-1IP CAPZ CORAL FL CITY-ST-21P

L 8T [ Delele e [ Ghange [~ Addition
NAME TREVENA, PEGGY NAME

sinrianoress | 302 NORTHEAST 19TH PLACE $IRLET ADDIY 5§

CITY-S1-2IP CAPE CORAL FL 33908 CITY-S81-2IP

fi(ls ™ pelete TMLE [[]change [ Addition
NAME . - . B

STREE ] ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY-S3- 21P

TILE [ Delete Ik [(Jchange  [J Addition
NAME NAME

STRET ADDRESS STREET ADIRESS

CIY.51-7 CHY-ST- 2P

TILE [ pelete TIIE [] change  [J Adattion
NAMY, NAME

STREFT ADDRESS SIREET ADDRESS

CIIY-S1-2IP CITY-ST-ZIP

TITE ] Deete Tine [JChange  [] Adeilion
NAME NAME

SIRICT ADDNE S$ SIRFET ADDRESS

cIry-s1- 2P CITY-SI-2IP . -

12. | hereby cerlify that tho information suppiied with this filing does not quatify for the exemptions conlained in Section 119, Flonida Statutes. | further cerlify that tho information
indicatad on this report or supplemental roport is true and accurate and that my signaiure shall have the same legat offect as f made under oath; that | am an officer or direclor
of the corporation or tha rocaiver or lrusiegremgpowered lo execula this report as zequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allach i o pmpowerad.

s, with all oty

4
SIGNATURE:

GY—lb-07] 29514 2s)

SIGNATURE AND TYPED GR PRINTED NAME OF SIBMING OFFICER OR DIRECTOR

Date

" Daytme Phore &



