FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000110662

1. Entity Name
WOK INN RESTAURANT, INCORPORATED

04-27-2007 90202 008 ***150.00

Principal Place of Business

1287 BENEVA ROAD SOUTH
SARASOTA, FL 34232

Mailing Address

1287 BENEVA ROAD SOUTH
SARASOTA, FL 34232

UV WY

T TR

2. Principai Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, ApL. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1128657 Not Applicable

" - G —

Zip Country “ip ountry 5. Certificale of Status Desired ] $8'75 A_ddmonﬂl
Fee Reguired
6. Nama and Address of Currant Registerad Agent 7. Name and Address ¢f New Reglstered Agent
Name

CHOUNG, GUO H
1287 BENEVA ROAD SCUTH
SARASOTA; FL 34232

Street Address (P.0. Box Number is Notl Accepiable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE - 7,
Sign_u;nkiyped or printed name of registered agent and utke it appiksable

(NOTE: Regisierag Agent signature fequirad wnen reinstatng)

P

FILE NOWII FEE IS $150.00
After May 1;2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

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

L Pﬁ:’:: 1 Delete TITLE [ Change [ Additien
wmMe - > | CHOUNG, GUO H NAME

STHEET ADDRESS | 1287 BENEVA ROAD SOUTH STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34232 N CIFY-ST-2IP

Tine 7 Delere TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P Clfy-sT- 2P

TILE [.] Delete TM1LE [ Charge [ Addition
NAME NeME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-§7-21P

WLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TME [ Deiste TILE [J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHY-ST-2P

TIILE 7 Delete ILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cITy-57-2IP

12. | hereby carlify that the information supplied with this filing doas nol gqualily for the exemptions contained in Chapter 119, Florida Slatgtes. | {urther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat elfect 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 Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with an address, with a) empowered.
SIGNATURE: éf/kﬁ/ 07 (94 Ha-ollo
L] Dayti Prione # 4

SIGNATURE AND TYPED OR PR{NTEMIGNWUDFFICER OR DIRECTOR




