2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16,2007 8:00 am
Secretary of State

o+ ke
DOCUMENT # P0O6000131391 08-16-2007 90013 048 150.00
1. Entity Name
ORLANDQ MIKADO, INCORPORATED
-—-
Principal Place of Busingss Mailing Address . q“ L
6417 RALEIGH STREET 6417 RALEIGH STREET '
ORLANDO, FL 32835 ORLANDO, FL 32835
PSR TP S RS L
Suite, Apt. #, etc. Suite, Apt. 4, efc. 08132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number _ Applied For
. 20-441231¢L5 Not Applicablo
ap Couriry Zip Couniry 5. Cerlificale of Status Desired | ?i‘ggllﬁf:é"onal
6. Namag and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANG, FANG LING
6417 RALEIGH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City Zip Code

FL |

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatura, lyped or prinied nama of registered agent and btle +f apphcable.

{NQTE Aegistered Apen! sgnature required when rensising} GATE

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added ¢ Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detele TITLE [ Change [ Addition
NAME YANG, FANG LING NAME
STREET ADDAESS | 6417 RALEIGH STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-51-2IP
TILE SD ) Delete TITLE [ Change [ Addition
NAME LIU, ZHI FENG NAME
STREET ADDRESS | 6417 RALEIGH STREET SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-§1-2IF
TTLE [ teiete TILE [CJCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ peiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-21P CITY-§F 2P
TIMLE 1 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-§T-Z1P CITY-§1.2IP
JITLE 7 Detete TTLE [ change [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CIry-51-2p

12, | hereby cartify that the information supplied with this filing does not qualily for the exemptions centained in Cha%ter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamantai report is true and accurate and that my signaiwe shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowerad o execute this report as required by Chaplar 607, Florida Stawites, and that my name appears in Block 10 or Blochk 11 i

changed, or on an attachmeni with an address. with alt other like empowered

SIGNATURE: Qb gy ng  U.ang P--c7 (LIPS~ 0 g0
siGNATURE anglvvpeED BR #RleﬁNAME F MENING o#izfn OR DIRECTOR Date Daytime Phone #




