2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P06000137799

1. Eniity Name
PORT CHARLOTTE CHINA WOK, INCORPORATED

(02-25-2008 90056 024 ***150.00

Principal Place of Business

2150 TAMIAMI TRAIL
SUTE 11
PORT CHARLOTTE, FL 33948

Mailing Address

2150 TAMIAMI TRAIL
SUITE 1

PORT CHARLOTTE, FL 33948

ghuasve-

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AVSOELA T A AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 02182008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEINumber . . Appliad For
20-%5 86825 ¢ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O gase';esq‘ﬁf;uona'
- -6, Name aﬁd Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
ZHENG, HUI ZHEN
2150 TAMIAM! TRAIL Street Address (F.Q. Box Number is Not Accaptabla)
SUITE 11
PORT CHARLOTTE, FL 33948
City FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatura. typed o priniad neme of registered apant and Lt d applcable.

(NOTE: Registared Agent s:gnature requirsd when reinstating)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PD 3 pelete " TmE DO change [ Addition
NAME ZHENG, HUL ZHEN NAME

STAEET ADDRESS | 2150 TAMIAMI TRAIL, #11 STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL 33948 GIvY-53-2IP

TITLE TSD [ pelete TMLE [ Change [ Addition
NAME CHEN, ZHI NAME

STREET ADDRESS | 2150 TAMIAMI TRAIL, #11 STREET ADDRESS

CITY-ST-7IP PORT CHARLOTTE, FL 33948 GITY-57-21P

TMLE O pelets TILE [ Change ] Addition
HANE — —_— - .- HAME .- _ . r ——m — —— L mr — .,
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5i-2IP

TMLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ oelete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIE 3 pelete TITLE [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - B CIY-ST-ZP T -

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thai my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trusteg empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with afl cther like empowered,

SIGNATURE: (X

FFICER OR [HRECTOR ~

J-t&-of

Oaytme Phone ¥




