2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2006 8:00 am
DOCUMENT # P01000083219 o Secretary of State

1. Entity Name
HUNAN WOK CHINESE RESTAURANT INC. 02-13-2006 90029 033 ***150.00

Principal Place of Businass Mailing Address

MARKS SQUARE SHOPPING CENTER C/0 136 BOWERY
4600 MOBILE HWY, SUITE 108 SUITE 203
PENSACOLA, FL 32506 NEW YORK, NY 10013

RN

02062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foed T

59-3739671 Not Applicable

5. Certificate of Status Desved ~ [] 9879 Addiional
Fee Reguired

6. Name and Address of Curront Registered Agent

WONG, WAI S ' | Ny

MARKS SQUARE SHOPPING CENTER . DO NOT WRITE
4600 MOBILE HWY, SUITE 108 )

PENSACOLA, FL 32506 ’ - |N TH|S SPACE

8. The above named enlity 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 chligations of regislered agent.

SIGNATUFIEK Al 5 y Wy

Signature, typed o prinled name of reglstelsd agent and utle ¥ applicable, {MNOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Cargpaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. a Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME WONG, WAI SENG

STREET ADDRESS | 4600 MOBILE HWY. #108
CITY-ST-ZIP PENSACOLA, FL. 32506

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE . .
HAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREER ADDRESS
CITy. ST-21P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effecl as if made under gath; thal | am an cfficer or director
of the corporation or the receiver or rusiee 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 address, with all other (ike empowered.

SIGNATURE: K owps rgmofw

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




