FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT __ Secretary of State

Pg$N9 MENT #P05000120960 01-19-2007 90031 004 ***150.00
. i me
WOK N ROLL OF STUART, INC.
Principal Placa of Business Mailing Address
6578 S.KANNER HWY 6578 S.KANNER HWY 5 ﬂ 0 0 1 0 23 .
STUART, FL. 34997 STUART, FL 34987
P T[S A I DO G
Suite, Apt. 8, etc. Suite, Api. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-3413754 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i fese.;g‘lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
LAM HOK'C T — - =
6578 S.KANNER HWY Street Address (P.O. Box Number is Nol Acceptable)

STUART, FL 34997

City FL I Zip Code

8. The above nameg entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE .
Signature. typed o printed ame of regisierad sgnnt and ttls it applcable INQTE Regreed Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [ Change (3 Adgition
NAME LAM, HOK C NAME
STREET ADORESS | 2581 SE SPRINGTREE PLACE STREET ADDRESS
CIry-sT-29 STUART, FL 34997 CITY- SF- 2P
TILE D 3 Delele TITLE (] Change (] Addition
NAME ZHAUG, QIU YUN NAME
STREET ADORESS | 6578 S.KANNER HWY STREET ADDRESS
CITy-ST-Z1P STUART, FL 34997 CITY-ST-7IP
TITLE O Detete e (D charge (D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emyisrae [T T CiTY-§T-2P
TITLE O Delete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-57-2IP
TITLE [T elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.7IP CY-ST-2IP
TLE OJ Delete s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby ceriify thal the information supplied with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee ampowered Lo execule this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ak other like empowered.

SIGNATURE: =72 _CL.. c-gzm [=3 By

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




