2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 24, 2008 8:00 am

DOCUMENT # P06000001513 Secretary of State
1. Entity Name
JEH WOK CUISINE, INC. 01-24-2008 90043 003 ***150.00
Principal Place of Buginess Mailing Address
17208 ORIOLE RD. 17208 ORIOLE RD.
FT. MYERS, FL 33912-5112 FT. MYERS, FL 33912-5t12
R L R JCEL G SR

Suite. Apt. 4. atc. Suite. Apt. #. ete. 01112008  Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEI Number Applied For

20-4054855 Not Applicabla
zp Country Zp Country 5. Certificate of Staws Desred [ ggggqu“::dm'
6. Name and Address of Current Registsrad Agent 7. Name and Address of New Registered Agent
Name
CHAN, KAM F
17208 ORIOLE RD. . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 339§7 '
R City FL lZip Code

8. The above named entity subrpits this satement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of regisigrofl a /
2N Jan. 20 - of

SIGNATURE] ol
priviect name of regetred aQ6nt and 1Ko # ADORCADN. {NOTE: Aagiterad AQent SQnaiLre faquired whon reneceng) DATE
(_FILE NOWII FEE IS $150.00 ' 8. Election Campaign Financing $5.00 may 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
MLE PSTD i [ Detete TME O change [ Addition
NAME CHAN, KAM F NAME
STREET ADDRESS | #7208 ORIOLE RD. STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33967 CITY-ST-2IP
TME 3 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciry-81-0p CITY-ST-2IP
TME T Detete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ' [ pelete Tme [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TIE [ petse TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CarY-ST-2P

12. | hereby clanirzl that the information supptied with this ﬁlinng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indi g on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of “%1 poration or the receiver usiee em) red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w)

with all other like empowered.
SIGNATURE: { Kam Fu ﬁaa ) . 20-08 239-270-88/11

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




