FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000036787 01-25-2007 90055 008 ***150.00
1. Entity Name
NO 1 WOK OF COOPER CITY, INC.
Principal Place of Business Mailing Address
2515 N. HIATUS RQAD 2515 N, HIATUS ROAD
COOPER CITY, FL 33026 COOPER CITY, FL 33026 400 05714
PR oo [T 0O I
Sulte, Apt. #. etc. Suite, Apl. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
20-0769838 Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desired O ?g‘;esm‘:s:gmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e Narne
LIU, XIN XIONG —
2515 N. HIATUS ROAD Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City FL I Zip 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
ther obligations of registered agent.

SIGNATURE s

B Signatwre. typed or printackname of registerad agent and Lile it applicable. {MOTE Registerea AQENT SigNBTUIE requirec whan Iensiatingh DATE

FILE NOWII FEE ls.$15° 00 9. Election Campatgn F.‘lnancing $5.00 May Be

After May 1, 2007 Fee. M“ be $550.00 Trust Fund Contribution. (] Added {o Fees
10. i3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»] ¥ O Delete TIE (T change [ Addition
NAME LIU, XIN XIONG - NAME
STREET ADDRESS | 2515 N. HIATUS ROAD STREET ADDRESS
CIry-§7-21p COOPER CITY, FL 33026 CITY-57-2IP
TIME O pelete TILE [ Change [ Addition
RAME L.. U, X NAME
STREET ADDRESS | 245 ) I'\] H a’tuﬁs STREET ADDRESS
CITY-ST-2IP C-oo pex CLj-w L 330 CITY-§7-2P
TITLE - O Delete it [ change (3 Addition
HAME L_';'.J , HOMS &.\LA. NAME
SHEETADGRESS | ST H ratus Bell STREET ADORESS
s | e oapey-COAL, Ele- B3a 26 forsr
ITLE ! e 'd v O delete TMLE - - - — . Oitmnge ] Acdiien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE 7 Delete TLE [ Charge £ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2ZP CITY-5T-71P
TME O pelete LHE: O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gty st 7P Y- §T1-219

12. | hereby certify that the information supplied with this filin r.‘? does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt w‘fh an address, with all other |ike empowerad.

SIGNATURE: X

[- 1t

OF SIGNING OFFICER OR DIRECTOR Date Dayime Phovie #

si1@ RE AN# TYPED OR PRINTED NA




