2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P00000058838

1. Entity Name

WOK & ROLL, INC.

Secretary of State

02-11-2008 90049 016 ***150.00

Princlpal Place of Business

9460 HARDING AVE
MIAMI BEACH, FL 33154

Mailing Address

185 NE 152ND STREET
MIAMI FL 33162

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

T

Sulte, Apt. #, eic. Sulte, Apt. #, ete.

.

01152008 Chg-P CR2EQ34 {(12/06)
City & State City & State 4. FEINumber - Applied For
02-0608609 Not Applicable
Zip Country Zip Country i $8.75 additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistered Agont
Name

CHENG;HSINGC——— — -
185 NE 152ND STREET
MIAM!, FL 33162

—_— . e

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obﬂgatlons’of registered agent.

DATE

SIGNATURE
s w@wmmmoﬂmmmmmtwm.

(NOTE: Regmtered Agent s.gneturs required when renstating)

. FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5 00 May Be
{1  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O elete TITLE Ocranga [ Addition
NAME CHENG, HSING C NAME

STREETADDRESS | 185 NE 152ND STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL- 33162 CITY-5T- 2P

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF CITY-ST-2P

THLE 1 Detete TITLE O ctange T Addition
NAME ’ NAME

STREET ADBRESS SFREET ADDRESS .

orY-sTzP | 0 - - - stz | 0T T T T oo

HTLE [ Detete THTLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST. 2P CITY-ST- 7P

TE O betete TITLE O change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-St-2P CITY-ST-2P

TITLE O belate TMLE CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby ceriify that the information supplied with this fitin,
Indicated on this report or supplemental repon is kue an
of the corporation or the receiver or tryge
changed, or on an attachment wit

SIGNATURE:

:' 1

nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
'ate and that my sig

ptute shall have the same legal effect as if made under oath; that | am an officer or director
prer 607, Fiorida Statutes; and that my neme appears in Block 10 or Block 11 If

/@ l/r“’/ 0L~ 6-539 ~cta§

Daytrne Phona @

N




