2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000059642

1. Entity Name

ORCHID OF ORLANDO, INC.

Principal Placa of Business

8200 VINELAND AVE
ORLANDO, FL 32821

Mailing Address

1221 E. ROBINSON STREET
ORLANDO, FL 32801

2. Principail Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90310 021 ***150.00

AT RO U ANAR

04062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appiied For
59-3724875 Not Agplicable
Zip Country Zip Country 5. Certilicate of Status Desied 0 ?g.;fia:i:gional
6. Name and Address of Current Reglistered Agent 7. Name end Add of New Reglstered Agent
Name B :
FONG, DAVID
1221 E. ROBINSON STREET Street Address (P.0, Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ] Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped of printed name of reygistered agent and titla [l applicabie.

(NCTE: Reglstarad AQent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P O pelete TILE [Jchange  [J Addition
RAME CHENG, CHU FANG NAME
STREET ADDRESS | 1221 E. ROBINSON STREET STREET ADDRESS
CITY- ST 2IP ORLANDO, FL 32801 ITY-ST-2IP
TMLE VP O delete e O change ) Addition
NAME WONG, BETTY NAME
STREET ADDRESS | 1221 E. ROBINSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 cny-sT-2p
THILE [ Delete TE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-5T-2P
TIME ) pelete TITLE CJChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE 7 Detete ThiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P cy-S1-2p
TTLE 1 Delete E [ Change [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as it mace under oath: that | am an officer or director

indicated an this report or s mental
of the corporation or the r

changed, or on an attachin

SIGNATURE:

poryis It
e

iy
o

red to exefute this report as required by Chapter 607, Florida Statutes:;
er ke empowered.

angd that my name appears in Block 10 ar Block 11 if

's:

R PRWTEDW OFFICER OR DIRECTOR

Data

!
/A

T Oaytime Prork #

V& 21475




