FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000097648 03-14-2007 90021 036 ***150.00
1. Entity Name

MAGIC WOK OF REN, INC.

Principal Place of Businass Mailing Address 19 £.tlonAT ./ZD, ﬂqﬁﬁ

2129 E. COUNTRY RD. 540 A 2135-MORGAN-WIELAND-HN- > 7 / 089

LAKELAND, FL 33813  US ARE-204— :

LAKELAND, FL 33813 U

2(29 €, COUNTY RD SW0A 3

Suite, Apl. #, elc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)

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

. 20—527&836 ’ Not Appiicabre
1%813 COUNWMsA Zip Country 5. Certificate of Status Desired (] Ei';’g]a?:;“mag
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
- Name
REN, NENG CHI
e MOREANYAEEANDN—— 7” }7 6 . CO '“‘frr p‘p N Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL Zip Code

8. The above named entity mits this stajerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reg; d agent.

SIGNATURE X Lll/}
&6namve, yped %ﬂntw name of registered agant and bile f epplicable. (NOTE Reg:stered Agent signature required when resnsialng) DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TITLE [ Change [ Addition
NAME REN, NENG CHI 7””? E. cDMMTr RO, | v
STREET ADDRESS [*B435-MBRSHN-WAEHIND--MN-APT204— STREET ADDRESS
5404,
CiTY-ST-2IP LAKELAND, FL 33813 CITY-5T- 219
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
THLE L1 Delete TITLE [ Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F ~-
TITLE [ etete TITLE O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIHE T Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IF
TiLE 3 pelete e [ Ghange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2P

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or suppienfgntal report is true anégaccurale and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the cosporation or the receiver gfrustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an addressavith ail other like empowered.

SIGNATURE: X o=

Mmmu‘?& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phona #

/



