FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000133137 02-13-2006 90008 046 ***150.00
1. Entity Name
ORLANDO PALM TREE, INCORPORATED
Principal Place of Business Mailing Address o g
10627 NARCOOSSEE ROAD 10627 NARCOOSSEE ROAD $0014579
ORLANDO, FL 32827 US ORLANDO, FL 32827 US
Suita, ApL. #, etc. Suita, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2309776 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificata of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
LAM, CHAU TONY
10627 NARCOOSSEE ROAD Street Address {P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32827
. é . : .
e AR Ci Zip Code
5.8 i FL |*
B, The above ngmdfﬁnliw submits this stalament for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of rdgistered agent.
SIGNATURE i
Signatire, typed or prikled naine Bi registered agant 3nd tite if apphcania, (NOTE: Repistered Agent sig required when @ DATE
- i
W 7
FILE NOWI1I! FE-E,_IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
Aftor May 1, 2006 Fée will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
., 10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME LAM, TONY HAME
SIREET ADGRESS | 10627 NARCOOSSEE ROAD STAEET ADDRESS
GiY-SI- 2P ORLANDO, FL 32827 CHY-ST-2IP
TITLE VP ] Detete TITLE [ Change  [J Addition
NAME LAM, YUEN ANDY NAME
STREET ADDRESS | 10627 NARCOOSSEE ROAD STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32827 CITY-ST-2IP
g O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-S1-2IP
TNLE O Delete TILE [ change [ addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete VITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-51-2iP CITY-ST-2IP
12. | heraby certify that the information supplied with this [iling does naot qualify for the exemplions contained in Chaptar 119, Florida Staiutes. | turther cerlify that the information
indicated on this report or supplemental report is trua 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 receivar or lrustee empowered 1o axeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 i —_ {
SIGNATURE: _ S 2" "hase Tamy Lt 2- - 32 1-443-2%7§
SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING GFMCER OR DIRECTOR Data Daytime Phane #




