FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO0O000081969 Secretary of State
1. Entity Name 03-12-2007 90086 045 ***150.00
WOK 8 EXPRESS INC
Principal Place of Businass Mailing Address
1301-7 MONUMENT ROAD 1301-7 MONUMENT ROAD 4UUY LAY
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R B ARG ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 03032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3665901 Not Applicable
Zip Couniry Zip Country . . 5875 Additional
‘ 5. Certificate of Status Desired ] Fet Requireclj onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHA, LAM B
7402 S BURNINGAME DR Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“the obligations of registered agent.

i

SIGNATURE e
Signalue, tyfed or pled name ol Iegistered agent and itk A applicabks. {MNOTE. Regisleled Agent signalufe raquited when rensialmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TTLE [ change [ Addition
NAME KHA, LAM B NAME
STREET ADDRESS | 1301-7 MONUMENT RD STREET ADDRESS
CIFY-5F-2P JACKSONVILLE, FLL 32225 CITY-ST-2IP
TITLE [ petete TE [ Crange [ Addlition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST-2IP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21 CITY-S7-2IP
HTLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-81-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver af trustes empowered to execule this report as required by Chaptear 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittf an add SS‘QEM empowered.
SIGNATURE: /< /S /o7

SIGNATURE AND [\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




