2007°FOR PROFIT CORPORATION
ANNUAL REPORT FILED

|
DOCUMENT # P04000054606 Apr 13,2007 08:00 AM
1. Entity Name
CHINA WOK OF SANFORD INC. Secretary of State
Principal Place of Business Mailing Address
170 W LAKE MARY BLVD. 170 W LAKE MARY BLYD.
SANFORD, FL 32773 SANFORD, FL 32773
PR S (MR ATRA W
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-0934599 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ feae -gfq;f:(}"“a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name .
ZHU, HONG
2746 TEAK PLACE Strest Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32773
Cily FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florda. 1 am familiar with, and accep!

the obligaticns of registjm
SIGNATURE X— '{

Signalure, lyped ar prnted name ol regisiered agent and ulle if appicable {NOTE: Regislerod Agent signature required when renslaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May s
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 1 Delete wme —r e F Change  [_] Adadion
NAVE ZHU, HONG NAME L0 /D433 1 ~
' T T M T X ")
STREET ADDRESS | 2746 TEAK PLACE STREET ADDRESS Oe 23070003014 150,00
CITY-ST-7P LAKE MARY, FL 32746 CITY-51-2P
TITLE \Y Delate TILE O change 2] Addilien
NAME LIN, LIANG XIANG NAME
STREET ADDRESS | 2746 TEAK PLACE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST. 2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [CIchange {21 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2IP CITY-51-2IP

12. | heraby certily that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florica Statutes. | furiher certify that tha information
indicaled on this report or supplemental report is true 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 trusiee empowered o execule Lhis reporl as required by Chapigr 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with g address, with all other like empowered.

SIGNATURE: X

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prons »




