FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000080245 03-13-2006 90083 015 ***150.00
1. Entity Name
WU'S WOK, INCORPORATED
Principal Place of Business Mailing Address
1062 MONTGOMERY ROAD 1062 MONTGOMERY ROAD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 50 0 ﬂ 2
A v 1!IIHII\IIIII\I||||||IIIVIIMII\IIIlﬂlillllIIHI“Illl\IIIIIUII\IIIII|
Suite, Apt. #, siC. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (13/05)
Cily & State City & State 4, FEI Number Applied For
O ~294773 { Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired [ ?g.;gﬁ:jedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ZHENG, BI C
1062 MONTGOMERY ROAD Street Address (P.O. Box Numbaer is Not Acceptabte)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing s ragisterad office or ragisterad agent, or both, in the State of Florida. | am famdliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o printed narme of registered agant and title il applicable. 7 (NOTE: Regisicrad Agenl signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD 3 Detete TME [OJChange [ Addition
NAME ZHENG, B! C NAME
STREET ADORESS | 1062 MONTGOMERY ROAD STREET ADDRESS
CITY-S1-24P ALTAMONTE SPRINGS, FL 32714 CITY-ST1-21P
TWLE O oelete TME [JChange [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-219 CITY-$T-2IP
TILE [ pelste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O tewte TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2IP
TILE O elgte TITLE O Change [ Addition
NAME MAME
STREEY ADDAESS STREET ADDRESS
CITY-51-218 CITY-ST-ZIP
TITLE - " pelete TITLE [J Change [ Addition
NAME .. - w - NAME o
STAEET ADDRESS . R STREET ADDRESS
CITY-ST-2IP Ciry-§T-1p

12. | hereby certify that the information supplied wilh this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same lega! effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrusiee empowered 1o execula this report requued by Chapter 807, Rorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an att t with an addrass with all other Ilke ampower
SIGNATURE: j ' 3o 4oT-77L-SEUST

GNA'I’URE AND TYPED OR PRINTED MAME OF SIGNING OFFICE{/DIRECTOR Cats Daytme Phone #




