FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000120069 : 03-15-2007 90020 009 ***150.00

1. Entity Name

CRAZY WOK CHINESE TAKEOUT, INC.

Principal Place of Business Mailing Address . q u 0 3 B 1 1 8

5764 WILES RD 5603 SW 57TH PL .
CORAL SPRINGS, FL 33071 DAVIE, FL 33314 '
ite, Apt. #, gic. Suite, Apt. #, elc.
Suite. Apt. #. &1c ute. Ap 02042007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
11-3663617 Not Applicable
Zi Countr Zi Countr
e Y P Y 5. Certificale o! Slatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LI, ALLEN
5764 WILES RD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
. “the obligations of registerad agent.
SIGNATURE
Signature, fyped or printed name of registered agent 244 ttle ¥ apphkcatie (NOTE Regrstered Agent signature reguired when feinstanng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TIILE [JChange [ Aadition
NAME LI, ALLEN NAME
SIREET ADDRESS | 5764 WILES RD. STREET ADDRESS
CITY-57-2IP CORAL SPRINGS. FL 33071 CiY-S1-2iP
Tne U petete TLE I change  [] Addition
NAME MAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP TiTY-51- 4P
TIILE {7 pelete e (I Change {3 Addition
NAME MAME
SIREET ADDRESS STREET AUDRESS
CITY-87-21P CiTy-$1-2ip
NE M petete e [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-ZIP CITY-SI-21P
TALE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sI-2iP Cliy-SI-21p
TITLE £ Detete TITLE [J Change [ Addilion
NAMC NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
12. | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | Turther cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or lhe receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 il
changed, or on an attachment with an gddrass grith her like empowered
SIGNATURE: @/ 207
TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date T Nayime Phone #




