FILED

Apr 24,2008 8:00 am
2008 £ E ORI SQRIORATION ccrefary of State

04-24-2008 90119 010 ***150.00
DOCUMENT # P06000047009
1. Entity Nama
ORLANDO WOK N ROLL, INCORPORATED
" guuysuao /¢
Principal Place of Business Mailing Address
425 S AVALON PARK BLVD 4255 AVALON PARK BLVD )
ORLANDO, FL 32828 ORLANDO, FL 32828 : o
S P S ACHGHOTA O IR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182008 Chg-P CR2EQ34 {12/06)
Cily & State City & State 4. FEI Number Applied For
20-4611148 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired (W] gg'giﬁg:‘;ﬁo"al
- = €. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
HUANG, WEN SING
425 5 AVALON PARK BLVD Street Addrass (P.Q. Box Number is Nt Acceptabls)
ORLANDO, FL 32828
City FL [ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE [.\/@v\ 4“"‘] Cgu'(‘v" u"“ i‘;()g

_ Sigrahure, typad o¢ printed Wc‘ registerad agen: ar'awa if apphcants. " {NOTE: Ragistared Agent signature required whan reingtating)
- I
- FILE NOWIH! FEE IS $150.00 9, Elaction Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN-11
THLE PD ' 3 Delete HLE [0 thange [ Addition
NAME HUANG, WEN SING NAME
STREET ADDRESS | 425 S AVALON PARK BLVD STREET ADDRESS
CIFY-ST-ZIP ORLANDQ, FL 32828 CIlY-ST-2IP
TITLE TD [ Delete TITLE [ Change  [] Addition
NAME LI, HANYING NAME
STREET ADORESS | 4256 S AVALON PARK BLVD STREET ADDAESS
CItY-ST-21P ORLANDO, FL 32828 CITY-ST-2IP
TIMLE 1 oelse TITLE [ Change [ Addition
MAME [ — - © - — m— . — . B NAME - N - e e —
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
e O pelete TINE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O oelzte MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-2IP CITY-SI-2IP .
e T . O Delete WITLE : 3 Change  ~*[] Additien
ne [ : ‘ . NAME e ' '
STREET ADDRESS : R “STREET ADORESS )
CITY-ST-2IP. . CITY-57-2IP

12. | hershy certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

N 2 LA g-0f  U]-75723]]

BIMIATURE AND TYPED OR PRIN‘!{’ NAME OF SIGNING D{XER OR DIRECTOR Dayume Pnont #

SIGNATURE:




