R FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000097648 04-18-2008 90030 014 ***150.00

1. Entity Name
MAGIC WOK OF REN, INC.

Principal Place of Business Mailing Address 4 U U 7 1 5 8 3
2129 . COUNTRY RD. 540 A 239 E. ConuTl RO 544

LAKELAND, FL 33813 US (4 k&cﬁ'\/y F L. 33?’5

T SN ATEAMOA G

--f'j} : 5 : » .| 03092008 NoChg-P  CR2E034 (11/05)
| 4 FElNumber Applied For
’ 20-5275361 Not Applicable

e B 5. Certificate of Status Desired O gi gesq::?:;u""a'

T e e o T

Ttk og

)

6. Name and Address of Currenl Reglstared Agent

REN, NENG CHI
2129 E. COUNTYRD.
540A o :
LAKELAND, FL" 33813

_; o . .o

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the Stata of Florida. | am familiar wnh and accepl
the obligations of registered agent.
L

SIGNATURE

Signatura. typed of printed narme of registered agent and Iitle f applicable (NOTE: Regrstered Agent signalure required when reinsiaing) DATE

FILE NOW!;I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ N )

TINE P ST R

NAME REN, NENG CHI - - ey
STREET ADORESS | 2129 E. COUNTY RD., 5404 ' : ;
emv-sT-2r | LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-8T-21F

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TTLE
NAME -
STREET ADORESS ] - .
CITY-5T-2P o ; SRS

e g
NAME - - AU o
STREET ADDRESS . e e N Te. e
CITY-S1- 2P . . LT e ] - S

e o
NAME .
STREET ADORESS
ciTy-§T- 210

3 e - -

12. | hereby certify Ihat the information supplied with this hiing does nol qualify for the exemptions contained in Chaplar 119, Florida Slatutes | Iunher cert:fy that the information
indicated on this report or supplemenidl feport ; é;accurale and that my signalure shall have the same legal alfact as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee e lo execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi all other like empowered.

SIGNATURE:

dnw PAINSE0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Prove ¥




