FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 24, 2003 8:00 am

DOCUMENT # P02000025741 Secretary of State

1, Entity Name 01-24-2003 90113 022 ***150.00
ORIENT HOUSE, INCORPORATED

Principal Place of Business Mailing Address _
606 HUNT CLUB BLVD 606 HUNT CLUB BLVD
APOPKA FL. 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address H“""‘ ml“‘l HI“ “m "m II‘" ““l ““l I"“ ‘““ ll“”m ‘“‘
Suite. Apt. #, etc. Suite. Apt. #etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numtb Applied For
' A~ 34) ‘7 254 [ |NotApplicable
Zp Country zp Country 5. Certificate of Status Desired a $8 75 Additionat
¢ Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . e . } . . Name . . E—
LIANG, BRIAN Street Address {(F.0O. Box Number is Not Acceptable)
0. u
1226 E. COLONIAL DRIVE
SUITE B
ORLANDO FL 32803 City FL I Zip Code

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 obligations of registered agent,

SIGNATURE
Sigrature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
. . . Electi ampai i
Ao May 1, 2009 Fo wil b S550.0 pui e s $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TLE O crang: [ Addition
NAME SUN, JING YING WU NAME
streer anoress | 602 E. AMELIA STREET STREET ADDRESS
orv-sr-2p | ORLANDO FL 32803 CITY-ST-ZiP
TITLE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TITLE ] Change ] Addition
NAME i — - N T e e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE [ Delete TLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS To-
CITY-ST-2IP CIFY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental gepprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grifuy gfempowered o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig

cifress, with all other like empowered.
SIGNATURE: (0)_¥ 1

R REIFZ,\-‘JL\/?\/«& Wy Suns. Pﬂc:% /3408 G- 79¢ /2?/

“—""S1IGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L ¢

-

A

CR2EQ34 (10/02)



