. | FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
R & M CHINA WOK, INC,
Principal Plage of Business Mailing Address
258 APOLLO BCH BLVD 258 APOLLO BCH BLVD
APOLLO BCH, FL 33572 APOLLO BCH, FL 33572
TS T AR RDIE R AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
lo.— y)’ Cf L/. 6’ 7(# Not Applicable
" - ¥ .
2p Country Zip Country . Certiicate of Status Desied [ 95-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
ZHENG, MEI
258 APOLLC BCH BLVD Street Address (P.O. Box NMumber is Not Acceptabla)
APOLLO BCH, FL 33572
S City FL 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. | am familiar with, and accept
the obligations of rggislered agent.

SIGNATURE
Signatura, typedlol _pnn(ad name of registered agant and tit'a if applicable. {NOTE: Ragistered Ageni signature required when remstating} DATE
FILE NOWI! ‘.FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribxution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘OP _ O detete TITLE 3 Change (] Addition
NAME ZHENG, MEI NAME
STREET ADDRESS | 258 APOLLO BCH BLVD STAEET ADDRESS
CITY-ST-2IP APOLLO BCH, FL 33572 CITY-S1-2P
TITLE DV 3 Delete TILE D change [ Addition
NaME CHEN, RONGH NAME
STREET ADDAESS | 258 APOLLO BCH BLVD STREET ADDRESS
CITY-ST-2IP APOLLO BCH, FL 33572 CIY-81-219
TLE [ Detete TILE [3 Change [ Addition
NAME . - - NAME I ; _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1.2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP

12. I hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that tha information
indicated on 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addrass, with all other like empowared.

SIGNATURE:

4 bi\ 08 91961~

TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Deylime Phone #




