FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000065835 : 02-20-2007 90036 031 ***150.00

1. Entity Nams

ORLANDO CELLULAR ACCESSORIES, INCORPORATED

Principal Place of Business Mailing Address guuwe s

2620 N HIAWASSEE ROAD 2620 N HIAWASSEE ROAD

SUITE B-1022 SUITE B-1022

ORLANDO, FL 32818 ORLANDOQ, FL 32818

T T3 UL IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For

2 0“' 433?340 Not Applicable

- b -
Zip Courry ip Country 5. Certificate of Status Desired O ge%;al;quﬁf:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUANG, MAN HUA
2620 N HIAWASSEE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE B-1022 '

ORLANDO, FL 32818

City FL 1 Zip Coda

8. The above named entity submils this statement 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 registared agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NQTE: Repistered Agent signature required when reinstating} DATE
|
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [J Change [ Addilion
NAME HUANG, MAN HUA NAME
STREET ADDRESS | 2620 N HIAWASSEE ROAD, #8-1022 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32818 CITY-ST-2IP
TITLE O Deatete TITLE [Ichange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Clry-sT-218 CITY-ST-2IP
3 [ vetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP
TIMLE {7 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP
TILE ] Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
HILE [ Deete ILE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cexlily that the information supplied with this filing does not qualify for the exemptione contained in Chapter §19, Florida Statutes. | further certily that the information
indicaled on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A+5-27 Ho7-290-88 27

[NG OF FICER DR DIRECTOR Date Daytime Phane &




