2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2006 8:00 am

Secretary of State
DOCUMENT # P03000063465
1. Entity Name (02-15-2006 90030 029 ***1 50.00
WOK CRAZY, INC.
Principal Place of Business Malling Address 46
3495 S. CONGRESS AVENUE 3495 S. CONGRESS AVENUE
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461 600157
e v NI ARG EREAIER A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- 54-2113325 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi';iﬁf:&“onal
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
XIAQ, MEIM
3495 5. CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461
City FL [ Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE :
Srgna:u'p.'.t‘,'pec of printed name ol reQisterod agont ang tile it applicabls. {NOTE: Regislerod Agent signature required when reingiating) DATE
}.
FILE NOW!! FEE IS $4150.00 9, Election Campaign F.manclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. e, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o he 3 Delete 1IMLE D Change [ Addition
HAME XIAQ;MEIM NAME
STREET ADDRESS | 3495 S. CONGRESS AVENUE STREEE ADDRESS
CIiY-St-4ip PALM SPRINGS, FL 33461 CITV-$1-7iP
THILE ’ [ oetete TILE O Change [T Additien
HAME HAME
STRECT ALDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
T1LE 1 Dejete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
e O pelete 1ITLE O change [ Augition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TWILE J Detete TITLE [ Chaage £ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemenital report is true and agcurate and that my signatura shall have the same legal etfect as if mado under cath; that | am an cfficer or director

of the corparation or the receiver or trustee empowered to exceute this report as required by Chapler 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
changed, or on arﬁachmem with an address. w§h all other like empowered. /‘%(
L3

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF $iG! Cate Daylimea Phone #




