FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000043774 04-30-2007 90831 026 ***150.00

1. Entity Name

SAM'S WOK, INC.

Principal Place of Business Mailing Address ) Q“ “3 2? “ 1

725 NE 4TH STREET #106 725 NE 4TH STREET #106
HALLANDALE, FL 33009 HALLANDALE, FL 33009 -
2 T G O[S RO AR e
Suite, Apl. #. elc. Suite, Apt. #, elc, 04272007 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
65-1099408 Mot Appiicable
Zip Country Zp Couniry 5. Cerlificate of Status Dasirad | gi'gguﬁrd;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE, YAN MEI
725 NE 4TH STREET #106 Strest Address (P.O. Box Number is Not Acceplable)

HALLANDALE, FL 33009

City FL Zip Code

- 8. The above named enlity subrmits this staternent for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
- Sigrature, typed or pinted rame of registerad agent and bile it appacanie (HOTE. Regisiered Agen| signature required wen [ensiatngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Detete TILE [ Change {3 Additien
NAME HE, YAN METl - NAME
STREET ADDRESS | 725 NE 4TH STREET #106 STREET ADDRESS
CITY-ST- 1P HALLANDALE, FL 33009 LITY-SI-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
niLE [ Detete me [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CATY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-§7-2P CiTY-ST-2IP
TILE 3 Delete TmE [J Change ] Addition
AME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfY-ST-2IP
TITLE ’ 1 Detete e Jchange (] Adcition
TAME NAME
STREET AGDRESS STREET ADDRESS
Y -81-21P CITY-SI-21P

12. 1 hereby certify that the information supplied with this nll does not qualily for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this reporl or supplemental report is irue an accurale and thal my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
ol the corporation or Lhe receiver or trusles ernpowered to executa th port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an aztachmem with an address, with glfother like e erad / /
SIGNATURE: /f, n 4@ b o]

SIGNATURE AND TYPED OR PRINTEDPNAME OF s@mc OFFICER OR DIRECTOR 1o ( Daytime Pnong #




