| FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000059029 ' 05-25-2006 90013 049 ***150.00

1. Entity Nama
ORIENTAL GARDEN NURSERY, INCORPORATED

Principal Placa of Business Mailing Address s
19530 LAKE LINCOLN LANE P.0. BOX 399
EUSTIS, FL 32726 EUSTIS, FL 32727
e o v AV RAMARR IR
217 Ligr ApponsdERD De 27 Laee Arrepifzap De
Suile, Apt. #, elc. Sdita, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FE] Number Applied For
Wowrer lovens o L ureee. fiove, Lo 59-3723355 Not Applicable
Zip 5 3 9. ? a8 Country Zip? 3 3 fd Country 5. Certificale of Slaius Desired Oa gg';sq;?éjdmma!
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Ragistared Agent
Name . t
HUANG, YUI C Hopne Yol Clrwe
19530 LAKE LINCOLN LANE Strest Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
L] Latz punaibano DI
Cit Zip Code
Y Wwed paved FL l " 33850

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am lamiliar with, and accept

the ubligalit:}v(oﬁgistered agent.
SIGNATURE /Q/ i S—rr-a

Sighature, typed or printed name of registered agunt ana e f apphcanle. (MOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse In accordance with s. 607.193(2)(b), F.S., the
Due by Septeniber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ pelete TITLE [J Change [ Addition
NAME HUANG, YUI CHING NAME
STREET ADORESS | 19530 LAKE LINCO LANE STRLET ADDRESS
CITY-§T-2IP EUSTIS, FL 32726 CITY-ST-21P
TITLE [ pelete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T. 2P
WILE - Ci pelete TIILE 3 change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 3 Delete TINLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1.21P CITY-ST-2IP
TIMLE [ Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TILE T Delete TIILE - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | haraby cerlify that tha information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporalion or the receiver or trustae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with all other like empowered.
vy C. -5

SIGNATURE: _ /7 F12es  362-W 114G

/ f SIGNING OFFICER OR DIRECTOR Data Dayume Phcne ¢

NATURE AND TYPED

[ 24



