2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 31, 2007 8:00 am

DOCUMENT # P05000105655

1. Enlity Namo

ORIENTAL APPAREL, INCORPORATED

Secretary of State

01-31-2007 90066 001 ***150.00
01-31-2007 90066 002 *****8.75

Principal Placc ol Busincss

1717 RANGER AVE UNIT D
DELAND FL 32724

Mailing Address

1717 RANGER AVE UNIT D

RN R CAR i

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

Suile, Apl. #, cle.

Suite. Apl. #, clc.

1st MOORE CR2EC34 (10/08)
City & Slale City & Slate 4. FEI Number [ Applied For
20 321 8035  Not Applicable
2Zi Counl
P Couatry Zip ouniry 5. Carlificale of Stalus Desired ﬁi\ $8.75 Addtionial
—_—— - Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

YUAN, LING
1717 RANGER AVE UNIT D
DELAND FL 32724

Name

Strect Address (P.0. Box Number is Nol Acceplable)

Cily FL Zip Code

8. The above named cnlily submits this statemenl for the purpose of changing ils regislered oflice or registered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accopl

Lhe cbligalions of regislered agoent.

SIGNATURE

Sgnatsre, lyped of phnted narme of registered agenl and ile © apolcable

[NCHL Regstend Agent signature requited when rensiaireg | DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution,  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Delete i (] Change [ Addition
sier1anomss | 1717 RANGER AVE. UNIT-D SIRHETADIRY 55

Cny 81 AP DELAND FL 32724 0¥ S

|11 [ Defete e [T Change [ Addition
HAME HAME

STREL T ADDRE SS ST ADDR S5

iy 81 ap ey sl P

I [ Detete It [] Change  [] Addilion
Nt NAME

SINLT ADURESS SN ETADDIY 5

I 5170 Gl si A

it ] Delete 1 [J change [ Addilion
NAM: NAMI

SIRLCT ADDRL SS SIBELT ADDRE S8

cllY §1 AP oy s1 4P

i 3 peloie T [ change [ Addiiion
AN NAMI

STREFT ADDRESS SRILTADDRE S5

eny §1 AP Iy s1 2P

Tt 2 Delete i [] Change [ Addilion
HAME NAML

SIRFE | ADDRE 58 STREET ADDRE S

CIY-$1- 2P Iy ST /P

12. | hereby certily that the infermation supplied with this filing dees nel qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the infermation
indicaled on this roport or supplemenlal report is true and accurate and thal my signature shall have the same legai elfect as if made undar oath; that | am an offlicer or director
ol lhe corporation or lha receiver or irustec empowered 1o oxccute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with, an address, withall other like empoweroad.

SIGNATURE: éf"ﬁ’ %

o0

/ /J.»tf/y 7 396-35% 261§

SIGNATURE ANWB OR AFINTED NAME OF SIGMING OFFICER OR DIREGTOR Daig f Daylene Pheoe #




