2008 FOR PROFIT CORPORATIO
ANNUAL REPORT ’

FILED
May 02, 2008 8:00 am

DOCUMENT # P01000077091

1. Entity Name

CHINA WOK OF PORT CHARLOTTE, INC.

Secretary of State

05-02-2008 90164 007 ***150.00

Principal Place of Busingss

13435 5 MCCALL ROAD #C11
PORT CHARLOTTE, FL 33987

Mailing Address

13435 S MCCALL ROAD #C11
PORT CHARLOTTE, FL 33887

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01152008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-1126929 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 38'75 Addi"o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. Name

BAQ, RUI L N
13435 S MCCALL ROAD #C11 Street Address (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33%%f

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 Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name 3 registeren agenl and title i applicable.

{NOTE- Ragisiered Aganl signature reuired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 May Be
0O Added to Fees

10, OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TINLE [T} Change  [J Addition
NAME BAORUIL NAME

STREET ADDRESS | 13435 S MCCALL ROAD #C11 STREET ADDRESS

civ-s1-20 | PORT CHARLOTTE, FL 33987 GITY-$T-7P

TTLE D = ] pelete TTLE [ Change  [J Addition
NAME LU, YUF NAME

STREET ADDRESS 13435 $ MCCALL ROAD #C11 STREET ADDRESS

CITY.ST-2IP PORT CHARLOTTE, FL 33987 CY-ST-2P

TINLE D [ Delete TILE [ Change (] Addition
NAME LU WANY __ NAE

STREET ADDRESS | 13435 S MCCALL ROAD #C11 STREET ADDRESS

CI7Y-§1-21P PORT CHARLOTTE. FL 33987 CITy-ST-2IP

TmE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CiTY-ST-2P

TITLE 3 pelete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-28 CITY-S1-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filin
indicatad on this report or supplemental report is true an

changed, or on an artachment wit addrass, gvith all other like empowered.
< —~
[ >
SIGNATURE: __ 7~ éw D

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Vistog

SIGNATURE AND TYRED OR PRINTED

SIGNING OFFICER OR DIRECTOR

Cayime Phone #




