2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P00000094362

Secretary of State

(03-10-2005 90151 024 ***150.00

1. Entity Name

ORLANDO INFORMATION TECHNOLOGY,

INCORPORATED

Principal Place of Business ‘Mailing Address

10219 EMERALD WOODS AVE 10219 EMERALD WOODS AVE
ORLANDO, FL 32836 ORLANDO, FL 32836 :

2. Principal Place of Business

3. Mailing Address

LI

Suite, Apt. #, atc.

Suite, Apt. #, etc.,

~

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3673371 Not Applicable
Zip . - |- Country — i .. Zip Country . - ; _ .. - .$8.75 Additional..
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name

YANG, JIANPING
10219 EMERALD WOODS AVE
ORLANDO, FL 32836

QnNGHUA CHEN

Street Address (P.0. Bax Number is Not Acceptable}

10219 Emerald Weods Ave

“ Orleendo FL | ?"32234

8. The above named entity submits
the obfigations of registered a

urpose of changing its registered

QWGH

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

UA CHEI\J’/ presiclent 3 /5/200%

SIGNATURE =
Signature, typed or printed name’ registered agent and titke if applicable. (NOTE: Registered AGent signature required when reinsiating) DATE
FILE NOWII! FEE {5 $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v B Detete e Ol change [ Addition
HAME YANG, JIANPING NAME
STREET ADORESS | 10219 EMERALD WOOQODS AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CIY-ST-ZP
TLE i 3 Delete L O change T Addition
NAME CHEN, QINGHUA NAME
STREET ADDRESS | 10219 EMERALD WOODS AVE STREET ADDRESS
cmy-st-2P | ORLANDO, FL 32836 i - .. . CITY-ST-2IP - R . U St
TILE [ Detete TILE [J change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 71 petete I TiE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TME O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TME [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied,with this filing not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repirt i
of the corporation or the receiver or trugfés el
changed, or on an attachment yith an

)
SIGNATURE:

like

Q/Uq

lcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
4 ered to fxecute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11§

hua Chen (407) 3706579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/5 /2.00 5

Daytime Phora #




