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2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 AV

DOCUMENT # P04000081797 Secretary of State

1. Entity Name
CHINA WOK AT VILLAGE MARKET, INC.

Principal Place of Business  ~ - Maiing Address
5313 VILLAGE MARKET DR, 5313 VILLAGE MARKET DR.
WESLEY CHAPLE, FL 33543 IS WESLEY CHAPLE, FL 33543 US
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6. Name nnd Addren of Current Raglstamd Agent

Fea Raquired

o A
‘u L w;g*b”w ‘zu,‘ o

HUANG, QING HONG
5313 VILLAGE MARKET DR.
WESLEY CHAPLE, FL 33543

8. The above named entity submits this statement for Ing purpose of changing s reglstered olhce or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agen,

SIGNATURE

Signalure, lyoed o prnted name of regrsterad agent and nlis If Appkcable. (NOTE Ragistersd Agont signatura roquired when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba |
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribuiion, O Added to Feas

10. OFFIGERS AND DIRECTORS [
TIME P

NAME HUANG, QING HONG

STREET ACORESS | 5313 VILLAGE MARKET DR.

CIY-SI-2IP WESLEY CHAPLE, FL 33543

TILE

NAME

STREET ADORESS
CITY-5T-2P
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STREET AUDRESS
CITY-S1-2IP
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SIREET ADDRESS
CITY-ST-21P

TiiE

NAME

SIREET ADDRESS
CiTY-ST-2P
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12. | hareby certify that the information suppliad with tis filing does not qualify far the exemplions contalned in Chaptar 119, Florida Statutes. | further cantify that the nnlormanon
indicated on this raport or supplemental raport is trug and accurale and thal my signature shall have the same lagal elfect as it mada under oath; that [ am an officer or diraclor
of the corparation of tha recaver or trusiea empowered o axaculs this report as required by Chapter 807, Flonda Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or an an attachment with an address. with all ather like smpoweraed,

SIGNATURE: WM e d— 3B AL 33 sf-2de1
SIGNATL) D D R PRINTIE NAME OF sigeid OFFICER OR DIRECTOR Dlie Daytina Fhone #




