ATX1

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - - FILED
DOCUMENT # P05000106931
1. Entity Name 09 JAN 16 AM 10: 56
SELRETARY Of
FAST WOK ONE INC. _ ‘ TALLLH;‘:S‘SE[? FEE)%ITDA
. WRITE IN THIS S
2; .Prfncipat Place ofBusmess‘.I LA, 3. Malllng Address .L UI%E’%I ‘i.il:lil}EE‘l DIU BHEIBU 3]
8415 CHESWICK OAK AVE ?
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL : 20-3239044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:l iggg;ﬂirt;%nal

7. Name and Address of Current Registered Agent

veme  Liawh WU YA &
Streetgglr_es PO(B? ml:iz’r{lﬁ_ otAcl%p?abl o

Zip Cod
TaOéSonwl(Q FL g)zgful

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, inthe T
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE : .
) Signature, typed or printed name of registered agent and title if applicable.  {NOTE: Registered Agent signature required when reinstating) DATE
anuary 1!~ May 1 Fee is $150.00 ‘ -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |:] Added to Fees

|==M_aka Check nggb!a to:Florida Degartmant of. State*
10. OFFICERS AND DIRECTORS
TITLE PRESIDENT
NAME LIANG WU YANG o
STREET ADDRESS 8415 CHESWICK OAK AVE . »%;'FSTREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32244 L CITY-8T-2Ip 1l
TITLE ;

NAME
STREET ADDRESS ’ (A/} Za
CITY-8T-ZIP

f T

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
T TITLE
NAME
- STREET ADDRESS
CITY-ST-ZIP : I CITY- ST Zipik g - g
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(|) Flonda Statutes I further
cartify that the information indfcated on this report or supplemental report is frue and accurate and that my signature shall 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 required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

/ /V—'I
SIGNATURE: y‘ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




