FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000063465 01-29-2007 90082 018 ***150.00

1. Entity Name

WOK CRAZY, INC.

Principal Place of Business Malling Address bu U u 6 b b 3

3495 S. CONGRESS AVENUE 3495 5. CONGRESS AVENUE

PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461

R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbper Applied For

54-2113325 Not Applicable

Zip Cauntry i Country 5. Certficate of Stans Desired 0 gg.;g‘g:ﬂmnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
XIAQ, MEI M
3495 S. CONGRESS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461

City FL Zip Code

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

SIGNATURE
Signatura, typed or prnted name af refyislersd zgant and litia I applicatle (NOTF Hegstered Agent sgnature requires wren reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Eflection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. n Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (0] [ Delete TITLE [JChange [ Acdition
NAME XIAQ, MEI M NAME
STREET ADDRESS | 3495 5. CONGRESS AVENUE STREET ADDRESS
CITY-5T-21P PALM SPRINGS, FL 33461 GITY-ST- 2P
TITLE O Detete TILE O change [ Addiian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2I
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE O Delete TNLE O change [ Addilion
NAME HAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-2IP CITY -51-2IP
TILE 3 pelele TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7Ip CITY-SI-ZIP
TILE O Delete TmE [ change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep-wilh an address, with all olher like empawered.

/ /

SIGNATURE: /?f 44
0 TYPED-OR PRINTECFNAME OF SIGNING oFFIckR OR PIRECTOR oas” 7

Bayumes Prone §




