FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgit?Nl;Jm':nENT # P030001 31 1 27 01-30-2008 90029 021 ***150.00

LIU'S CHINA WOK, INCORPORATED

Principal Place of Business Mailing Address qw -

7327 NCOCOA BLVD 7327 N COCDA BLVD ‘

SUITEE SUITEE

PORT ST. JOHN, FL 32927 PORT ST. JOHN, FL 32927

S TR e
Suite, Apt. #, etc. Suite, Apl. #, etc, 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbser Applied For

20-0382385 Not Applicable

Zip Country Zip Cauntry 5, Certificate of Status Desired O ?g.;esqg:ﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIU, GENG DE
7327 N COCOA BLVD. #E Straet Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32027

City FL | Zip Code
8. The above named entity submits ", watement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agei ..
SIGNATURE
Signature, lyped or printed name of registerea agent and tile if apphcable (NOTE Registerec Agent signaiure 1equired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Efnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE [Ochange [ Addition
NAME LU, GENG DE NAME
STREET ADDRESS | 7327 N COCOA BLVD., STE.E STREET ADDRESS
CITy-S1- 2P PORT ST. JOHN, FL 32927 CITY-ST-2P
TITLE VPD O Delete TITLE {JChange ] Addition
NAME LIV, QIN DE NAME
STAEET ADDRESS | 7327 N COCOA BLVD., STE. E STREET ADDRESS
CiTY-S8T- 2P PORT 8T. JOHN, FL 32927 CITY-SF-4P
TME sSb 1 Delete TILE [JChange (] Addition
NAME LiU, BING NAME
STREET ADDRESS 1 7327 N COCOA BLVD., STE.E STREET ADDRESS
CIvy-s7-2P PORT ST. JOHN, FL 32927 CITY-ST-2P
TTLE 1 Delete THLE  change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-ZiP
TILE 1 Delele TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-TiP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgiress, with all ather i owered

{ / Og/Qx

SIGNATURE: ¥ -

) e
SIGNATURE AND TYPED QR FRINTED ""“!SW STGH OR DIRECTOR Dats Daytime Pane #




