| FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000132952 " 02-16-2005 90034 026 ***150.00

1. Entity Name - )
"WOKN.ROLLAT-OCALA, INC.- & === " "7 _|$

S ;
PRI i

N ST R I Y %

- v

Principdl Plade of Business Mailing Address ™ L - -
_303SE 17TH STREET-. - - --- - - 2MOTFSTREET ~7 77 T L0 T el L I .
STE103 . - o < . SUTESOSA- - R B 50015780

(OCALAFL'34471 U5~ NEW YORK, NY 10013 US '
> T e AR AV
Suite, Apt. #, etc. Suite, Apt. #, elc, 01172005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4, FEI Number Applied For
20-1671670 Nol Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired [ fggi Addiional
—s==et 6.2 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Ag-é;t—- e
Name
LIN, ZHUQ LIANG
303 SE 17TH STREET Street Address (P.Q. Box Number is Not Acceptable)
STE 103
OCALA, FL 34471 .
City FL 1 Zip Code

8. The above named entity submits this statement rgr"llhe_pqrpc__se of changing its registared office or segistered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. 77T MR [ T ;

Sor sedtanlguar
v ca e e
Rl

SIGNATURE —+ 4 : - - : - . . e
“.‘_s : ‘,-.; Signature, typed or printed name of regisiered agent and tiie ‘.mb;ﬂf‘” {NOTE: Ragisiersd Agont Ia‘wulf.n requinind when enNLating) DATE
a7 AL U . ;- PV . .
. ' " FILE'NOWIIi “FEE IS $150.00. . . 9._Election Campaign Fifancing - _+4--- $5.00 May Be L

© -After May 1; 2005 Foe will be $550.00 Trust Fung Contribusiori. -, C1-- -Added to Fees U

10. . _ .. ..OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Pt v O Delete TITLE : . [ Change (3 Adairion
NAME LIN, ZHUQ LIANG HAME

STREET ADORESS | 303 SE 17TH STREET, STE 103 - . STRAEET ADDAESS R PR

CITY-S1- 2P QCALA, FL 34471 CiTY-SE-2P

e SEC {1 Detete TINLE [J Change [ Anouion
HAME CAO, QIAO QiU HAME - . .

STREET ADDRESS | 303 SE 17TH STREET, STE 103 STREET ADDRESS .

CiTy-§T-2P QOCALA, FL 34471 CITY-51-2P

TILE . , [ pelete . TILE . [ Change ] Acaition
we | T _ Trm T NAME T T T, T
STREET ADDAESS STREET ADDAESS

CITY-ST-2iP CITY-S§-2F

TILE - 3 belete TITLE O change {3 Acoiuon
HAME - NAME ..

STREET ADDRESS -y STREET ADDRESS Lo el

CITY-ST-21P - ) .J crr-st-ze

TTLE [ Delete TITLE [T change (] Acdiior:
NAME . NAME

STREET ADDAESS e - STREET ADDRESS - e

1} e

CiFY-ST-2IP aerme oL CITY-51-2P v :

e - O pelete - TITLE L ten [ Change [ Adaition
NAME BEEIN] T "
= STAEET ADDRESS [~===s » = = e o oo - STREES ADDAESS . T e e e e
CITY-ST-2p e OMSEIR LT - -

12. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | furiher certify that the information
\indicated on this report or supplemental repart is true an accurate and that my signature shall have the same iegal eifect as if made under calh; that | am an officer or diregtor
. ol the corporation or the receiver or trustea empowered (0 execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 114

_ changed. or on an attachment with an address, with a1l other like empowered. YA

O 2, . Jm.'-:,A
SIGNATURE: x snsmrmﬁ:wm\m'ﬁw SIGNING OFFICER OR DIRECTOR //Wﬂm/ﬂ Cayime P’""“ ’




