2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2007 8:00 am

DOCUMENT # P05000096154
D ecretary of State
WOK N GO INC. 04-04-2007 90185 018 ***150.00
Principal Place ol Businoss Mailing Addross
9152 FOREST HILL BLVD 6709 EGRET NEST LANE
R D “mm w I|m |Wl ||w Ilm "m Im ’l”l |H|‘ Hll‘ |H“ |‘I("’ ” ’Il'
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FE! Number Applied For
20 31 30598 Not Applicable
Ziv Counlry Zp Country 5, Cerlificale of Status Desired O $8.75 Addtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGAl SIU W
6709 EGRET NEST LANE Streel Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33413

City FL Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agent, or bolh, in the Slale aof Florida. | am familiar wilh, and accepl
lhe obligalions of registered agenl.

SIGNATURE

Signalure, lyped o prnted name of rgestered agent and tile 1 anpheatic (DI Hegstored Agenl ssyeature eneed when remsiating DATE

FILE NOW!!! FEE IS $150.00 . - )
" 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feci Will Be $550.00 Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State

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

it P 1 Deloe I 1 change [ Addilion
sl 1 aporiss | 6709 EGRET NEST LANE STRIL 1 ADDI §5

CIY 81 /P WEST PALM BEACH FL 33413 Gy 81 721p

1t VFD O peleie 1 [ Change [ Addition
NAMI NGAI, TOM NAME

IR ADDRESS | 9152 FOREST HILL BLVD SIBEFT ANDR-SS

oy s ap WELLINGTON FL 33411 iy S1 P

T D Kﬂelete it [ Change [ Addition
NAMI NGAl, JOE N

SIRELTADDRESS | 9152 FOREST HILL BLVD STRIL | ADDISS

ClY st 7P WELLINGTON FL 33411 CHY s AP

Tk O celcie 1L ) Change [ Aadition
NAMI NAw

SIRLLT ADDNESS SIR L ADRESS

CIY 81 21p Y $1 7P

Tt ™ Celete 1 [C] change [ Addition
HAMI NAM

ST T ADDRESS STRTE | ARDRESS

Cy 81 ey sioAp

i O polee ik [T} Change ] Addilion
HAML NAMI

STREET ADDRESS STREFT ADDRESS

G- $1-7iF CHY-$1-AF

12. | hereby cerlily Lhat the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that Lhe information
indicated en this report or supplemental roporlis true and accurale and thal my signature shalt have the same legal cffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowared lo execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Black 10 or Block 11

il changed, or on an atiachmgnt with an address. with all olher like empowered.
SIGNATURE:'//];ZW Ll (Tom aens) I/ q/o 3->t07  LG/~f0f

L.MNATURE AND ¥v¢7{t)q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craty; Vaylime Plione +




