. FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PSPNU MENT # P01000077091 01-29-2007 90085 035 ***150.00
. Entity Name
CHINA WOK OF PORT CHARLOTTE, INC.
Principal Place of Business Mailing Address
13435 S MCCALL ROAD #C11 13435 S MCCALL ROAD #C11
PORT CHARLOTTE, FL 33987 PORT CHARLOTTE, FL 33987 B 0 0 0 88 40
e OG0 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1126929 Not Applicable
“ip Country Zip County 5, Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Mame and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Narne
BAO, RUIL
13435 S MCCALL ROAD #C11 Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33987
City FL | Zip Code

8. The above named entity submits this statement 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 E_" printed narme ot registered afgent and e it applicable. INOTE Regigiered Agent signature regured Whed 1snsiatngh OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 veieie THLE () Change ] Aadition
NAME BAC, RUIL NAME
STREET ADDRESS | 13435 S MCCALL ROAD #C11 STREET ADDRESS
CiTY-S1-2IF PORT CHARLOTTE, FL 33987 CITY-81-21P
TITLE D [ Desete TiTLE [ Change [T Addition
NAME LU YUF NAME
STREET ACDRESS | 13435 8 MCCALL ROAD #C11 STREET ADDRESS
CITY-St-21P PORT CHARLOTTE, FL 33987 CITY-ST-2IP
TILE D 3 Delete TITE [ Change [ Addition
NAME ~ LU, WAN Y HAME _
STREET ADDRESS | 13435 S MCCALL ROAD #C11 SEREET ADDRESS
vy -ST- 2w PORT CHARLOTTE, FL 33987 CITy-§1-2IP
TME O ookete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-ST- 7P
TILE [ Deete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP

42, | hereby certify that the information supplied with this {iling does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
N ; :_P ‘% AT
SIGNATURE: /- QLM (2O /

SIGNATURE AND TYPED MPR!N?ED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #




