FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000063465 02-20-2008 90005 047 ***150.00

4. Entity Name
WOK CRAZY, INC.

Principal Place of Business Mailing Address q 0 0 2 3 5 0 7

3495 S. CONGRESS AVENUE 3495 S. CONGRESS AVENUE
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
S s TR ERT AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2113325 Not Applicable
Zip Cauntry Zip Country 5. Certiicate of Status Desied [ Ei.zgql.j\i?:ditiunal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name
XIAO, MEIM
3495 S, CONGRESS AVENUE Street Address (P.C. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461
City FL I 2Zip Code

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

SIGNATURE
Signaters, typed or prnted name of registered agert and btle If applicable. [NOTE: Regicterad Agent signatura requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Frust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [} 7 balets TLE [J change [ Addition
NAME XIAO, MEIM NAME
STREET ADDRESS | 3485 S. CONGRESS AVENUE STREET ADBRESS
GiTY-ST-2IP PALM SPRINGS, FL 33461 CTy-ST-2IP
THLE {7 Delete L [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-S1-2IP
THLE (J Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-71P CITY-S1-7IP
TME {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITy-§T-2IP ciy-s1-2p
TITLE [} Delete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-S1-2P ciry-Si-2p
TILE [ oetete TITLE [ change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained 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 it made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addres%nth all other like empowered.

SIGNATURE:

" BIGNATURE AND TYPES Gl PRINTED NAMA-S#-STGRING GFFICER OR DIRECTOR Date Daytme Phone #




