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

ANNUAL REPORT ecretary of State

DOCUMENT #P06000059188 04-12-2007 90035 011 ***150.00
1. Entity Name
GAINESVILLE CHINA WOK, INCORPORATED
Principal Place of Business Mailing Address
5705 SW 75TH STREET 5705 SW 75TH STREET . 4 0 05 8 1 B B
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e R DT R N )
Suite, Apt. #, etc. Suite, Apt. #, aic. 04052007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-4 5434927 Not Applicatile
Zip Country Zip Counlry 5. Certificate of Status Desired O Ei‘l?q 3?:;"0"""
6. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Registerad Agent
Nama
SHI, MING QUAN
5705 SW 75TH STREET Sireatl Addrass [P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered olfice or registered agent, or both, in the State of Florida. | am famlliar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signature, typed of printed name ol registerad agent and utle if apphcabie {NOTE: Registered Agen) signaluey requerad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE [ cChange ] Addition
NAME SHI, MING QUAN NAME
STREET ADDRESS | 5705 SW 75TH STREET STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE TSD [ Delete TIILE [[]Change  [J Adcilion
NAME ZHENG, XIU LAN NAME
STREET ADDRESS | 5705 SW 75TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32508 CITY-ST-ZIP
HILE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CINY-ST-2IP
TITLE O Delete TILE 3 change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TILE O Delete 1ILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-5T1-2IP
TINLE O celete TITLE {JChange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-21P CITY-3T-2IP

12. | hereby cerlify that the information suppliad with this fling does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurale and thal my signature shall have the same legal effecl as it made under vath; that | am an officer or diractor
of the corporalion or the receiver or trusiee empowered lo execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an auacrxm%t with an address, with all other like empowared.

i

Mg oite - Glps 4507 (352)377-803)

L
{___SCNATURE AND TYPED OR PRINTED NAME OF SIGNING DfFICER DR DIRECTOR

SIGNATURE:




