2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000073624

1. Entity Nama

CHINA WOKERY, INC.

Principal Place of Business

14909 TAMIAMI TRAIL
NORTH PORT, FL 34287

Mailing Address

14909 TAMIAMI TRAIL
NORTH PORT, FL 34287

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90228 026 ***150.00

L T

04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1141136 Not Applicable
i i Count it
zip Country Zip ountry 5. Cetificaie of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DONG, CHUN LI

14909 TAMIAMI TRAIL
NCRTH PORT, FL 34287

Strest Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle f applicabla

{NOTE: Registerad Agent signaturs realirec when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Frust Fund Conlribution.

$5.00 may Be
Added to Fees

10. CFFRCERS AND DIRECTORS 1, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P {J pelete TILE [ change [ Addition
NAME DONG, CHUN LI NAME

STREETADDRESS | 14909 TAMIAMI TR STREET ADDRESS

CiTy-8T1-2IP NORTH PORT, FL 34287 CITY-ST-21p

TNE [ Defete TME [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE 3 pelere THLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S1-2P

THLE [ pelete TILE O change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S-2IP CITY-SI-ZIP

TILE 1 belete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITY-ST-ZiP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADCAESS STAEET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: X Lomey Ll

SIGNATUR‘B@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/"\

Daytima Phons #




