FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000086433 05-03-2006 90249 011 ***150.00
1. Entity Name
ORIENT CAFE, INCORPORATED
Principal Place of Business Mailing Address 6 0 0 3 4 8 3 U
4525 S. SEMORAN BLVD PO BOX 533100
ORLANDO, FL 32822 ORLANDO, FL 32853
T s RAC MR A RHRDARICRAREIO
Suite, Apl. #, etc. Suite, Apt. #, eic, 05012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3599577 Not Applicable
2p Country Zip Country 5. Certilicate of Status Desired [} fg';fqum'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
Name
LIANG, BRIAN
832 N THORNTON AVE. Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Cods

8. The above named entity submits this statemeni for the purposas of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of rsgistersd agent and e if applicable. (NOTE: Registerad Agent signature required when roinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 pelete TITLE [ change [ Addition
NAME LEE, PAK SHING NAME
STREET ADDRESS | 725 NORTH LAKE BLVD., #16 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CIFY-Si-2P
TITLE SD O Delete TITLE [ Change  [C] Addition
NAME LIANG, BRIAN NAME
STREET ADDAESS | 1226 E. COLONIAL DRIVE, SUITE B STREET ADDRESS
CITY-ST-21P ORLANDQC, FL 32803 CITY-5T-2P
UILE [ Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iP CITY-ST-21P
TILE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-ST-2IP
TIMLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2P
TILE O Delete TILE O Change [ Additign
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CIrY-ST-21P

12. | hereby certify that the information suppliad with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate end that my signature shall have the same lagal effect as il made under oath; that | am an alficer gr direcior
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: yﬁ—‘ e ¥-2e-0( Yo ]-£94- vrves

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER GR DIRECTOR Date Caybime Phcfie ¥




