{ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DdCUMENT # PD2000001088

1. Eniity Name .
ORIENTAL EXTRAVAGANZA, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Mailing Address
7006 ATLANTIC BLVD.
JACKSCNVILLE FL 32211-8706 _

RO AOE T

2. Principal Plage of Busness

3. Maling Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

I ; l Applied For
! | Mot Appleatl

I $8.75 Additional
Fee Required

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Numper )
13-4239963
& Couniry o Country 5. Certificate of Status Desired
&, Name and Address of Current Registered Agent ~ 7. Name and hddress of New Registerad Agent
- | Name ' o

HANNA, KAREEM
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Streat Address (P O, Box Number is Nol Acceptabie)

City

FL?@ Code

8. The above named enlity subDmits this statement faf the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne cohgations of registered agent.

SIGNATURE

Srgnatuce, typed or praled name of re’gfsiercd';agéﬂ?and title 1 ;p;ﬁca}:'e -

L. FILE NOWN FEE IS $150,00
.-+ After Maly 4, 2006 Feo Wil Be $55p.

Make Gheck Payable to Florid nt of State

ey
ek

DaTE
9. Tlection Campaign Financing $5.00 may =z
Trust Fung Contribution, [T Added to Fees

a Departni _
OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 7 pelele WILE o T HiF UUI:JU‘Q 14148 Change [ A
NAME HANNA, KAREEM NAME 2/ 11 05-B0025-005 150,00

STREET ADORESS | TOOB ATLANTIC BLVD. STREET ADORESS

CIry-ST-2P JACKSONVILLE FL 32211-8706 GiTY-ST-7P

TIRE [ petete e (I Change [T Adiiiina
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-8T-2iF

TITLE . atete nnE . D Change ] s
MAME NAME

STREEY ADDRESS STAEET ADDAESS

TY-S7-7P CITY - ST- I

HIE ) belste THLE ) Change [ AN" .
NAME NAME

STRELT ADDRESS STRCET ADDRESS

CITY-ST- 7P CITY-5T- P

TITLE O pelete TiTLE [ Chenge [ Adiie
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CiTY -ST- 2P

TIE 3 detete TIILE {1 Change [ Avriin,
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-2P

i2. ! hereby certify that the inforrnarsonisd;;pliieidivﬁth this filingaes not qualify for the examptions contained in Section 179. Florida Stawites. 1 further csc"my that the information
wndicated on this report or suppiemental refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or directar

of the carporation or the recewer or frustes empawered (o axecute
it changed, or on an attachment i

SIGNATURE;

an addraess, with afl other

[eESToc

repart as requirad by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Bloek 11
mpowerad.
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