2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM

DOCUMENT # P99000058485
1. Entty Name Secretary of State
ORIENTAL'S SECRET, INC.
P}“rinmpal Mace of Busingss Muailing Address
2481-H, MCMULLEN BOOTH RD, 2481-H, MCMULLEN BOOTH RD.
. T IEAREW RN
2 Frmcipat Place af Business 3. Maling Address
Sutte, Apt. #, elc. - Suite, Apl. #, etc. 15t MOORE CRZED34 {10/05)
City & St Cily & Stat 4. FEI Mumb {A led Fin
ity ate ly ate umber 50-3585390 Nz:) Er-, iy
4 Country e J Couniry 5. Centficate of Status Desiied (] §ggg Addional
t__/_ ~ 6. Name and Address of Current Regisferejl_.&gent ; ] o 7. Name and Address of New Reg_!_ateled Agent :
Name
QESL':Y& NK&%:;ULLEN BOOTH RD Street Address (P.C. Box Numbaer is Not Acceptable)
CLEARWATER FL 33759

LC:W FL ! Zip Code

8. The above named entity submits this statement far the purpose of changing its registated affice or regisierad agent, or both, in the State of Florida. | am farniliar with, and aco.
the cohgations of reqistered ageart.

SIGHATURE

Swgnatuce. typed of poted nantes of regrsletcs agen! angd 1kl § aopiatie {NDOTE Regstared Agect saqnaiuce requined wirm rensiasyt) DATE

FILE NOW!! FEE IS $15000 , . | | 6. Becton Caon . _
et bl e =t e i AR R paign f-_mancmg ss.nc May :
After May 1, 2006 Fea Will Be $550.00 TrustFund Convioution. [0 Added to Faes

¥isice Gheck Payable to Florida Department of State. .,

Soaad e

10. T OFFICERS AND DIRECTOSS | 1. ADDIIONS /CHARGES 10 GFFICERS AND DIRECTORS IN 11
e P Delete s Dlowme [
NAME NGUYEN, TAIT o AN . . -

STOEET AUDRESS § 2481-H MCKMRLLEN BAOTH ROAD STFFET ADBRESS a2 fljjgg}:;gggé gggg;ﬂi £ 1540.00
orr-s-2p  {CLEARWATER FL 33758 - . 241 3/06-8007 .

e Deleta e O thange T &
HAME _ NAME

STRECT ADDRESS , SYEEET ADDRESS

GITY-5T-280 CT-ST-Z

TR [ petete B 3 Change [ A
NAME NAME

STREET ADORESS SIREER AQORSS

CITY-5T-2 CirY-ST-2P

i {73 Deteta unE I Changs [ A0
NAME HAME '

STREET ADORESS STRELT ACORESS

Crre- St Y- ST- 2

i {1 Deteia nitE Clchme ]2
RAME HANE

STREET ADDRESS STAEEY ADBIESS

CIvY-ST- 7P iV -ST-2p

HiLE 3 pelete 10LE 1 Change [ Acdi
AV HAME

STRELI AUGAESS STAEET ABDRESS

om-sae Ty -57-2

12 | hereby certify thal he information supplied with this fikag does not qualily for the exemptions contamed in Section 119, Fiorida Statutes. | furlher cedtily that the tntgemation
wndicated on s sepost or supplemental report is rve and accurate and that my signatuce shall have Whe same legal effect as # mace under oath, that } am an ofkcer o direcia
of the corparatian of the receiver or [ruslee empowered 10 execile this regort as caquied by Chapter 607, Florida Slatutes, ana thet my name appears in Block 10 ot Block 1
it changed, ar an an atlachment with an address, with all other like empowered.

SIGNATURE: 1M peeSdond. M Guwew, 7ai 1. X o AL Te75.€3:9

e L




