FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000022535 04-12-2007 90022 025 ***150.00

1. Entity Name

MONUMENT HUNAN WOK INC.

Prncipal Place of Business Mailing Address . JUUU I URY
1531 MONUMENT ROAD #38 1531 MONUMENT ROAD #8 B
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 1| .
S [ AU O
3557 ez Rued 3551 Univedsyr Bovoln)
Suite, Apt. H.Le/ic. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State Ciy & State . . 4, FEI Number - Applied For
THALD o YT T N\TA-CILJ evif T | % 2o~ A3ty /20 Nol Applicatie
zip 3 L2177 Countrh‘r Zil_h’L? > COZZ} 5, Cartficate of Slatus Desired O Eg'gg“’;f:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Hame
DONG, ZHONG T
1531 MONUMENT ROAD #8 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.
’

SIGNATURE
Sigrature, typed of £f 10 rame o' reg.sleras Ager! ano tle f apprcaba HHCTE Rog sierwd Ager! signalure raguran wren eoslal rg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaugn Emancmg $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P 1 patete HILE [ Change [ Addition
NAME DONG, ZHONG T NAME
STREET ADORESS | 1531 MONUMENT ROAD #8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP LIy -8T-ZiP
me 3 Detete TILE O Change [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IP
TILE [ oetere TITLE O change [ Additicn
HAME MAME
STREET AQORESS STREET 40CRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O oeleta T [J Charge ] Adaition
LAME LAME
STREET ADORESS STRELT *OOPESS
CITY-ST-iIP PUAS-TEN S
Tme 3 etere TME O Crange [ Acattien
LAME LAME
STREET ADDRESS STREET ADCRESS
CHY-$1-2P LA

12. | hereby certify that tha information supphed with tivs fing does not qually Tor the exempians contained mn Chapier 119, Florida Statutes. | further cerhify that the information
indicated on ihis report or supplerental report is true and accurate ang that my signature shall have the same legal effect as It made undor aib: that | am an oificer or directer
of the corparation or the raceiver or lrustee empowered (10 execute this reporn as required by Chapter 607, Flonda Stanies: and that my namre appears n Block 10 or Block 11 1f
changed, ar on an aitachmeni wath an addrass, wwith all aiher Lke empowered.

SIGNATURE: % >“”)7:‘m7 2Heng Teo Dong L5/ 7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR bifeCTOR a Taa APt




