FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000025741 05-03-2006 90249 016 ***150.00
1. Entity Name
ORIENT HOUSE, INCORPORATED
Principal Place of Business Mailing Address ov U J q 6 6 5
606 HUNT CLUB BLVD 606 HUNT CLUB BLVD
APOPKA, FL 32703 APOPKA, FL 32703 . _
P Ve AT TGO
Suite, Apt. #, alc. Suite, Apt. #, etc, 05012006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
94-3427255 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired Od §8'75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUN, JING YING WU
606 HUNT CLUB BLYD. Street Address (P.O. Box Number is Not Acceptable)
APQOPKA, FL 32703
City FL | Zip Coda

8. The above named entity submits 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 obiligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and litle if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributicn. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Oelete TITLE [ change [ Addilion
NAME SUN, JING YING WU NAME
STREET ADDRESS | 606 HUNT CLUB BLVD STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY-ST-2IP
TLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TLE I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [J Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE O oelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TILE 1 oelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aitachment with ap address, with all other like empowered.
;é_; 2
SIGNATURE: Y-S-0g

HI%TURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Cale Daytvme Phone #




