FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P00000081 969 03-13-2006 90073 007 ***150.00
1. Entity Nama
WOK 8 EXPRESS INC
Principal Place of Business Mailing Address
1301-7 MONUMENT ROAD 1301-7 MONUMENT ROAD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T e TR
Suite, Apt. #, elc. Suite, Apt. #, atc, 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numiber Applied For
59-3665901 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O Eea(;;esq 3’;’:;“0“3'
6. Name and Address of Gurrent Registered Agent 7. Narme and Address of New Registered Agent
Name
KHA LAM B
7402 S BURNINGAME DR Strest Address (P.O. Box Number is Not Acteptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

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

SIGNATURE

Signature, typed or pritted name of registered agen! and ttle if apphicabile. (NOTE: Rogistered Agent signature requirad when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_‘rnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 7 pelete 1ME [J Change ] Addition
NAME KHA, LAM B NAME
STREET ADDRESS | 13011-7 MONUMENT RD STREET ADORESS
CITY-ST-2IF JACKSONVILLE, FL 32225 CITY-ST-2I
TITLE O peete THLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE O Derete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deete THLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TATLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed, or on an attachmgnt with gh address Avith all other like empowered.
7/ L/od

JAME OF 3KSNING-OFFICER OR DIRECTOR Dala Dayume Phone #

SIGNATURE:




