FILED

May 03, 2006 8:00 am
2006 FO8 E T GRRRRATION Sccretary of State

DOCUMENT # P0O5000095950 05-03-2006 90242 018 ***150.00
1. Entity Name
HOT WOK ENTERPRISES, INC.
L]
Principal Place of Business Mailing Address d U 0 4 4 0 8 3
14512 ASTINA WAY 14512 ASTINA WAY
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2ED34 (11/05)
> City & Stawe City & Staia 4. FEI Number Applied For
[T ;10'-3 } O 3‘54_5 Mot Applicable
o Zip i Countr i Count iti
4. uniry Zip ualty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T _— - - e — - - Neme - . .
CHEN, CHU-FEN
4980 W IRLO BRONSAON HWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Code .
8. The above named entity submits this statemey for the purpose of changing its registered office or registered agent, or bath, in the State ol Fotida. | am familiar with, and accept
tha obligations of registered y /5
L A 2 (27 [o
SIGNATURE 3, / aw gy (- E Fy 4/2-7 /o
Sm%‘ Mmleﬂ’éﬂﬂ:f m’qlstrgferj agert and title il applicable, i {HOTE: Registered Agant sigrature sequirad when reinstating) ' DATE 7 hd
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O pelete THLE [ cnange  [J Addition
RAME CHEN, CHU-FEN NAME
SIREET ADORESS | 4980 W IRLQ BRONSON HWY SIREET ADDAESS
" CIY-S1-21P KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE VP O elete TITLE (0 Change  [] Addition
NAME WANG, PAUL M NAME
SIREET ADDRESS | 5105 WARRIOR LANE STREET ADDRESS
CIry-s1-ap KISSIMMEE, FL 34746 Ciry-S1-zip
e O pelele TITLE [ Change [T} Adsilion
HAME NAME
BIREET ADDRESE | ——— - B sTerTanpRess o _ ) .
CATY-51-2P CITY-S1-ZP T - 0T
ILE O Detole TTE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
1Lk O Delete THLE (O change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete g O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2Ip
12. | hereby certily that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recelver or trustes empowerad g executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmewress, wilh&r lika & lion /,_ — //
oy Nh 72/ o
SIGNATURE: N ‘T /
SIGNATURE AND TYPIRS OR PRINTED NAME OF SIGNING OFFICER ORYDIRECTOR Dae Daytine Phone #




