FILED

2007 FOR PROFIT CORPO&A’IION

ANNUAL REPORT

DOCUMENT # P01000091842 Secretary of State

1. Entity Name
CHINA WOK OF OCALA, INC.

Principal Place of Business

6845 5.E. MARICAMP RD
OCALA, FL 34472

Mailing Address

6845 S.E. MARICAMP RD
OCALA, FL 34472

AR

Feb 16, 2007 08:00 AM

02072007 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN TH ls SPACE &, FEI Number Applied For
65-1139212 Nol Applicable

$8.75 additional

5. Certificate of Status Desired | Fea Requirad

6. Name and Address of Current Registered Agent

LU, TONG Y
1821 S.E. 318T LANE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office of registerad agert, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. typed or printed rama of reqisiared agent and e  apphcatle

(NOTE. Reg:stared Ageni sgnaiurs required when remnstanng) DATE

FILE NOWHI FEE IS $150.00
After May 1, 2007 Feo will be $550,00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Addad to Fees

10, QOFFICERS AND DIRECTORS I
TITLE &}
NAME LU, TONG Y

STREET ADDAESS | 1821 S.E. 31ST LANE
CITy-§T-21P OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

021 150,00

TINLE
NAME
STREET ADDRESS

av.s1.2p DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CIrY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mades undar oaih; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowerad to exacute this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke smpowered.

=S IN oW,

SIGNATURE: i
SIGRATURE ARD TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daw |

(352)-4%0- ORER

Daytime Phone #




