FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000133137 01-10-2007 90042 028 ***150.00
1. Entity Name
ORLANDO PALM TREE, INCORPORATED
Principal Place of Business Mailing Address
10627 NARCOOSSEE ROAD 10627 NARCOOSSEE ROAD 40000597
ORLANDO, FL 32827 S ORLANDO, FL 32827 US
R e R RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
56-2309776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'giﬁf;;"o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

LAM, CHAU TONY

10627 NARCOQOSSEE ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32827

City FL | Zip Code

‘8. The above named entily subrnits this statamant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Pe

SIGNATURE

Signature, typed or printsd name of registerad agent and title if apphcatide. (NOTE: Registered Agent signalure required wnen reinstating) DBATE
FILE NOWIN FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD [ elete TITLE (7] Change  [73 Addilion
NAME LAM, TONY NAME
STREET ADDRESS | 10627 NARCOOSSEE ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32827 CITY-ST-ZIP
TME VP [ Deigte THLE [ Change [ Addition
NAME LAM, YUEN ANDY NAME
STREET ADDRESS | 10627 NARCOOSSEE ROAD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32827 CHTY-ST-ZIP
TILE [ oeiete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2fF Cily-5i-2IF
TITLE M pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
THLE [ Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -ST-21P
TITLE 3 oeletz TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (P2 Tony Chau Jams 12/31/04

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytma Fhane #




