FILED
2005 FOR:&SK:}'{E%%':&RAT'O" Apr 08, 2005 8:00 am

DOCUMENT # P98000029759 ecretary of State
1. Emtity Name 04-08-2005 90072 034 ***150.00
NEW ORIENTAL INC.
Principal Place of Business Mailing Address
6117 MERRILL RD. 6117 MERRILL RD.
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277
e S R A AT
Suite, Ap!. #, etc. Suite, Apt. #, elc. 03272005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3506258 Nt Applicable
2P Counry Zip B Coinlry 5. Cartilicate of Status Desired O gi:gil':?g“mal
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JIANG, MIN XIANG
6117 MERRILL RD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pinied narne of registered agert and Ule it appkcaba. (NOTE: Regwterog Agont signatyura required when re:nstatkng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Ernancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P O veleta TIMLE [ Change [ Addition
NAME JIANG, XIANG M NAME
STREET ADDRESS | 6117 MERRILL RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-$1-2IP
TITLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2e CiTy-S1-2IP
mE - < ~Elpeete ~ -TLE - - [ charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 CITY-ST-2IP
TMLE [ Delete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-ZP
TILE [ Detete TATLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cily-ST-2IP
TILE 1 Dalete TIME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§3-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centily thet the information
indicated on this report or supptemental report is true and aceyfate and that my signature shall have the same legal elfect as if made under oath: thal | am an officer or director
of the corporation or the receive~or trustee empowered 1o exefule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachme W an address, with/All other fike empowered.

RINTEL-UAME OF SIGHING OFFICER OR DIREGTOR Dalg Daytine Prona #




