FILED
2008 FOR PROFIT CORFORATION Apr 09,2008 8:00 am

r f
DOCUMENT # P00000081969 ecretary of State
1. Entity Name ’ 04-09-2008 90032 028 ***150.00
WOK 8 EXPRESS INC
Principal Place of Business Mailing Address guuvuv - -
1301-7 MONUMENT ROAD 1301-7 MONUMENT ROAD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T S R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Mumber Applied For

59-3665901 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

KHA, LAM B
7402 S BURNINGAME DR Street Address (P.O. Box Number s Nat Acceptable)

JACKSONVILLE, FL 32225

City FL l Zip Code

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

SIGNATURE
Signature, Iyped o printed name of registared agent and ulle if apphicable. (NQTE: Registerec Agent signatyre required whan reinsiating } DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. QOFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [XRECTORS IN 11
TNLE D O Delete TILE [ Change [ Addition
NAME KHA, LAM B NAME
STREET ADDRESS | 1301-7 MONUMENT RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
THE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TIHE ] Detete TILE OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z1P CITY-§T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§5-2IP
TITLE O Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST.ZIP CITY-§3-2IP
TIMLE 1 Delete TITLE Clchange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

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

changed, or on an attachment with an dresz. with.ail other like empowered. / / JV
Date 7

P
aWNFnP@D OR PRINTED RAME OF SIGHING OFFIGER OR DIRECTOR 7 Daytime Prone »

SIGNATURE:




