2006 FOR PROFIT CORPORATION ADT 1213‘12%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000047662 ecretary of State
1. Entity Name 04-12-2006 90095 009 ***150.00
ty
KING WOK 888, INC,
Principal Place of Business Mailing Address v ——— =
31083 GRASSY PARK PO BOX 16952
FERMANDINA BEACH, FL 32034 US JACKSONVILLE, FL 32245-6952 US
e SR A0 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
5\0 - ? 72. ? L? 1 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired - a $8.75 Acdiionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LI, MEI X
31083 GRASSY PARK Sveet Address (P.C. Box Number is Not Acceptabie)
FERNANDINA BEACH, FL' 32034
City FL 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
the ohligations of registered agent.

SIGNATURE
Signature, typoed of printad name of registered agent and litle il applicable, {MOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. B  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I3 Delete me [JChange {1 Addition
NAME LI, MEi X NAME
STREET ADDRESS | 31083 GRASSY PARK STREET ADORESS
CHTY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE O Dekete TMLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O Detete TILE [JChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P £ITY-S1-21P
TALE [ pelete TE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-IIP GITY-ST-7IP .
TME 1 Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STI-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | furthey certify that the information
indicated on this report or supplementa? report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 227 Y ( 3 [ob

SIGNATURE AND TYPED GR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR U Date Daylima Phone #




