FILED

2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-18-2008 90013 002 ***150.00
DOCUMENT # P05000080245
1. Entity Name
WU'S WOK, INCORPORATED ;
Principal Place ot Business Mailing Address G ﬂﬂ 4 504 9
1062 MONTGOMERY ROAD 1062 MONTGOMERY ROAD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R IDERRTA A AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 07092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-2947731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8.75 Additional
ee Raquired
§. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name .
ZHENG, BI C
1062 MONTGOMERY ROAD Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, Iyped of printed name of reQuered agen! and tlle i apphcable. (NOTE: Registered Agent signature required whan reinstatng) QATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.$., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE PD O oelete Tins [ Change [ Addilion
NAME ZHENG, BI C NAME
STREET ADDRESS [ 1062 MONTGOMERY ROAD STREET AQURESS
ClIy-81-21p ALTAMONTE SPRINGS, FL 32714 ciy-si1-zip
TIE O Delete TITLE [ Change (7 Addilion
NAME NAME
STREEF ADDRESS SHREET ADDRESS
C4TY-5T-2P CITY-S1-2IP
e O Delete TINE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21 CIFY-55-2iP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP

12. | hereby cerlilz that the information suppfied with ihis filing doas not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal § am an officer or director
of the corparation ar the receiver or trustee empowered 10 axecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowerad.

A L

SIGNATURE: Ao %——5&%/’ Jz5 08

BIGNATURE AND TYPED OR PRINTED NAME OF B3IGNING OFFICER OR DIRECTOR Cate Daylune Phone ¥




