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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000164773

1. Entity Name
CHINA WOK OF LAM INC

Principal Place of Business

8813 MITCHEL BLVD.
NEW PORT RICHEY, FL 34655

Mailing Addrass

£813 MITCHEL BLVD.
NEW PORT RICHEY, FL 34655
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the obligations of registered agent.

SIGNATURE

8. The above named snhity submits this statement for the purpose of changing its ragisterad affice or ragistered agent, or both, in the State of Florida. | am famikar with, and accept

Sigrature. typed ar printed rarma of registered agent and tille Il apphcable,

{NOTE. Registered Agent signature requirgd when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Feas

T 3
027 NE-20014-010 150,00

10, OFFICERS AND DIRECTORS

P

LAM, WAN KIT

8813 MITCHEL BLVD.

NEW PORT RICHEY, FL 34655
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8813 MITCHELL BLVD

NEW PORT RICHEY, FL 34655
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12. | hereby certify that the information supphad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | furlher certfy that the information
inchcated on 1his report or supplemental report is true and accurate and that my signature shall have the same iegat effect as it made undar caih, that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executa this report as raquired by Chapter 607, Florida Slatutes: and 1hat my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addres&, with all other like empowered.
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SIGNATURE: W
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Pricne #




