Lo‘ﬂ

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P00000043395

1. Entity Name

TOP WOK, INC.

04-23-2007 90058 017 ***150.00

Mailing Address

TOR WOK INC.
108¢S. DILLARD ST.
WINTER GARDEN, FL 34787

Principal Place of Business

TOP WOK INC.
- 1080%S. DILLARD ST.
WINTER GARDEN, FL 34787

10074058

DO NOT WRITE IN THIS SPACE

A
"

W

02222007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3644829 Not Applicable
i . $8.75 additional
5. Cartificate of Status Desirad O Fee Required

6. Name apd Address of Current Registered Agent

LU, MINH TRUNG
1067 S. DILLARD ST.
WINTER GARDEN, FL 34787

- ————

"~ DO NOT WRITE
IN THIS SPACE

8. The above

ed entity submils this slalement for the purpose cof changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

niled

of regislerad agent and utie f apphcable.
g

Signature, typed of or
L -

{NOTE: Regisiered Agent Signature réquired when reinstating}

nplisle

T

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!I FEE JS $150.00
After May 1, 2007 Fob,i_nri_ll be $550.00

[
\

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS !

PD

LU, MINH TRUNG

4856 SPRING RUN AVE.
ORLANDO, FL, 32819

TILE

NAME

STREET ADDRESS
CIry-§1-2IF

VD

SAVAY, RATH THA
4856 SPRING RUN
ORLANDO, FL 32819

TiiLE

NAME

STREET ADDRESS
CiTy-S1-2P

TIeE
NAME

CITY-5T-217

TITLE

NAME

STREET ADDRESS
Cliy-81-2IP

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADTRESS -

~ DO'NOTWRITE™ — ~
IN THIS SPACE

indicated on this report or sy,
of the corporation or 1he racet

changed, or on an attachment Yith

n addre“th all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Fiorida Statutes. | further certifty that the information
lemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
r of trusiee empowerad lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYREB OR PRI(TED NAME OF SIGNING OFFICER OR DIRECTOR

* Daytme Pnone #

v e\ o7
A EEAN

~

—

\



