2006 FOR PROFIT CORPORATION
ANNUAL REPORT

"

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P04000094377

1. Entity Name
ASAHI ORIENT, INC.

Secretary of State

02-23-2006 90011 001 ***150.00

Principal Place of Business Mailing Address

124 ROBIN ROAD 124 ROBIN ROAD R R

#1300 #1300 d

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 LS

e v AR RSB
Suite, Apt. #, etc. Suite, Apt. #,elc. 02162008 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEl Number Applied For

68-0587750 Not Applicable

Zip | Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

__B. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant_

" T, Che

=N

KIM, KYONG | -
1003 GARDEN AVENUE

Street Address (P.O.
y =)

Number is Not Accep

o e Pl ) Fes

WINTER PARK, FLi 32789

&

. City A'/"/Ctmon'ﬁe 'gffr ngs FL IZ1

Code .
rri=v4

8. The above named enuty submlls this statement for the purpose of changing its registarad office or registerad agant, or both, in 'the State Bf Florida. | am familiar with, and accept

2709/ ¢

!he obligations of regrsﬂ:z;:eme
@
GNI_\TURF (! (

Signature. typed o printed name of regisiorec agent and tile if applicable,

{NOTE. Regisierod Agont signature roquired whan minstating) CATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPS 2 Detete TTLE PN - 1 Change [¥ Addition
NAME KIM, KYONG I. NAME <SAs 0(4,, L C.

STREET ADDRESS | 1003 GARDEN DRIVE STREET ADDRESS FRY ob ed. H P

crv-si-z | WINTER PARK, FL 32789 CITY-5T-2IF Al tamende Sf rThqs, FC Fo/ey¢
TITLE [ Delete TLE -~ [T]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TiME l:] Delete TITLE [3 Change  [] Addition
NAME . Rl - - - —= — - B NAME - -~ _

STREET ADDRESS STREET ADDAESS

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

TITLE [ Detere TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE [ pelete TMLE I change [ Addition
NAME - NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CHTY-5T-7IP '

TILE O Detete THLE {3 change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-5T-2P

12. | hereby certify that the intormation supplied with this filir 3 doas nat quality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal affect as it made under oath; thal | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=339 2354

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7-//9/-6

Caytima Phong #




