2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR} Aug 29,2006 8:00 am
DOCUMENT. # P05000105655 & Secretary of State

1. Entity Name
08-29-2006 90060 001 **x***g 75
ORIENTAL APPAREL, INCORPORATED 08299006 G0060 002 ****%5 00

08-29-2006 90060 003 ***550.00

- Principal Place of Business Mailing Address
1601 TAYLORWOOD DRIVE 1601 TAYLORWOQD DRIVE

. o N ORI

W rientel Appared /e /57 banger At
/;ﬂl;ﬁ\pfqgcj(w ,4[/@ é{ﬂ{j—.ﬂ,;’ Suite. ADL. #, efc. _f_ D 2nd MCORE CR2ED034 (4/06)

City & tate LT -City & State 4, FEI Nurnher Applied For
Z . FL . :DQW{ F L _2_@-—' %; Not Applicable
Zpgl?_)_Lp - E:m:nrry FL u&% ap ‘3_7_7)[76 Countey M— 5. Certificate of Slalus Desired M\ Eg':g:lﬁ?e‘g‘ic'“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'YUAN, LING ~~ - YUAN, LG o
1601 TAYLORWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE FL 32128 1707 WWA@

Mﬂ/f D

o | Do Laxd FL | %5 754/

5 The above named entity SmeilS 1ris statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famniliar with, and accz.fpt the

- obllgalmns of registered agent. -
SIGNATURE 'P D @ %/l g/ﬂl&m/fé

Signaturo, typed o Brted mame HBgstared agent and Ulka I a0icable. {NOTE: Rogstarod Agant signatura roguned when Fngtatng)

S.607.193(2)(b), F‘.S.‘ ai?ows {or the waiver qf 1he $40000 8. Election Campaign Financing - $5.00 May Be
lata faa. By checking this box, the corporation certifies it oid o
i ’ ‘ Trust Funa Contribution. K] Added to Fees
da Lipal not recsive prior notice. Fee to file is $150.00. X
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD S [ Delete e F D [ change [ Addition
NAME YUAN, LING NAME Yuax, Lp%
swert aporess | 1601 TAYLORWOOD DRIVE —y— p A Ui —D
av.sr.zp | PORT ORANGE FL 32128 e 777 Rangél ‘
. Do /oot Bl 2P

mE . O nelete TIRE T il L /7 T Dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITy-51-2P
nne O celete TILE [ change ([ Additicn
NAME T[T T : = T T/ N T - T
STREET ADDRESS STREET ADDRESS
QY- S7-71P CITY.ST-7P
TMLE [ veiete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-57- 2P CITY-5T- 2P
TIMLE [ Delete LE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST- 2P ory-sT-ze
TLE {3 petere TITLE [ change [ Acdition
RAME ’ NAME
STREEY ADDRESS STRET ADDRESS
oITY-81-2P oY -S7- 2P

12, | hereby certify that the information suppiied 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 thal my signature shall have the same legal sffect as it made under oath; 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 Biock 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other fike empowered.
- N —3F3-2&/F
%7’ 4 3

SIGNATURE:

|

SIGMATURE AND “‘{_I}dli PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytma Phone #




