FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000118907 02-25-2008 90068 009 ***150.00
1. Entity Name
SARASOTA CHINA WOK, INCORPORATED
Principal Place of Business Mailing Address A LR LT
2881 CLARK ROAD 2881 CLARK ROAD ’ :
SUITE 12 SUITE 12
SARASOTA, FLL 3423 SARASOTA, FL 3421 "
R VAR AT R AER

Suite, Apt. #, efc. Suite, Apt. #, sic. 02182008 Chg-P CR2E034 (12/06)

City & State City & Stats 4. FEf Number Applied For

20-3367673 Not Applicable
a Country Zip Sountry 5. Cerlficate of Status Desred ~ []  98-79 Addiional
Fea Required
~§. Nama and Address of Current Registerad Agent i 7. Name and Addross of Now Registered Agant
Name
LU, TONG GUO
2881 CLARK ROAD Strest Address {P.0. Box Number is Mot Accaptable)
SUITE 12
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am farmiliar with, and accept
tha obligations of registered agent. '

SIGNATURE
~ ra, typed o printed nama of registerod agent and litle i apphcaizia. {NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing o $5.00 may Bo
After May-1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TMLE PD ] peiete e [ Change [ Adition
NAME LU, TONG GUO HAME
STREET ADDRESS | 2881 CLARK ROAD, #12 STREET ADDAESS
CITY-$7-2P SARASOTA, FL 34231 CITY-§T-2F
TME O Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-21P . CITY-ST-2IP
Tt O pelete TITLE [ Change [ Additicn
THAME —_ =" HAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2IP CITY-S7-2IP
TMLE O Detete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE 1 Dalete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Tme (3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effeci as it made under oath; that | am an oficer or director
of the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an artachmﬁwith an address, with all ether like empowared.

SIGNATURE: ( 47{0 ﬂ%’ Aro

“~——BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Deytime Phone #




