FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000120069 03-19-2008 90024 045 ***150.00
1. Entity Name
CRAZY WOK CHINESE TAKECUT, INC.
Principal Place of Business Mailing Address q 0 '] q 9 U B “
5764 WILES RD 5603 SW 57TH PL o . :
CORAL SPRINGS, FL 33071 DAVIE, FL 33314 |
R O T [ O G
Suite, Apt. 4, etc. ‘ Suite, Apt. #, etg. 02072008 Chg-P CR2EQ34 (12/06)
City & State - ‘ City & State 4. FEt Number Applied For
X 11-3663617 Not Applicable
Zip Country .‘ Zip , Country 5. Certificate of Status Desired (| gi-zg:llﬁ?:;tional .
6. Name and Address of Curfént Registered Agent 7. Name and Address of New Registered Agent
Name
LI, ALLEN
5764 WILES RD. Street Address {(P.O. Box Number s Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in tha Siate of Florida. | am familiar with. and accept
the obligations of registered agent. . .

SIGNATURE
Signaturg. lyped o printad nama ol 1ggistares agent and ttle it applicable (NOTE: Rogrsiorac Agent signaturd rgguirg when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancfng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE Ol change [ Addition
HAME Ui, ALLEN . NAME
STREET ADDAESS | 5764 WILES RD. STREET ADDRESS
ony-ST-ZP | GORAL SPRINGS, FL 33071 CITY-§T-21F
TITLE 3 Detete TITLE [ change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2IP
e Dl Deee B e < ' [Jchange  -[] Addtion
MAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CiTy-§1-21P
TITLE [ etete TILE O charge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21 CITY-S1- 2P
TILE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHy-51-21p CITY-$7-21P
TI7LE [ pelese TILE {1 Change [ Additlon
NAME NAME
STREET ADDARESS STREET ADDRESS
CiY-st.2ip CITy-57-21P

12. 1 hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or cirector
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

sowrre Qe — ‘islo5




