FILED

a3

2008 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State

DOCUMENT # PQ7000048926 02-21-2008 90020 015 ***150.00
1. Entity Nama
WONTON GARDEN, INC.
Principal Place ol Business Mailing Address
709 W. HALLANDALE BEACH BLVD. 709 W. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL 33009 : 66004330
0O
2. Principal Place of Business - No P.0. Box # 3. Mailing Address \
Sute. Apl. ¥, eic. . Suile. Apt. 8. etc. 02062008  Chp-P CR2E034 (12/06)
City & Siata City & $tate 4, FEI Number Appliad For
2O-£ 977648 o Ao
Zp Country o Couniry 5. Cenrtilicate of Status Desired O ?:'ggl;":ﬂ‘b“"' )
6. Kams and Address of Current Registerad Agont 7. Name and Address of New Reg!stared Agent
Name
LU, YUNK - - - — e
700 W HALLANDALE BEACH Bi-vD. _ _ - ~ Sireet Audress (P.O..Eox Numbes. is Not Acceptable)- — . - —— -
HALLANDALE, FL 33009
City FL I Zip Coda

8. The above named enlity subymits this statoment 1or tho purpose of changing ils registered office or registared agont, of both, in the State of Fikrida. | am (amitiar with. and accapt
the obligations of regisiered ageni.

SIGNATURE
typad & panted rame of 1y elm B Qe AT Wie 4 SDDRC DR (NOTE! Rigdiieded AQtrt ta TAILIT (BXnrdd Whih MINEIIEN0) DwIE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added o Feas
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee PD [ oetere e [J Change [ Addition
NAME LU, YUN K HAME
SIAEED ADDRESS | 700 W. HALLANDALE BEACH BLVD. SIREET ADDRESS
ciy-§i- a9 HALLANDALE, FL 33009 CITY-s1-29
TITLE O Derete TLE [ Change [T Adgition
Mg NAME
STAEEY ADORESS STREET ADDRESS
CITY-§7. 2P oY-51-3P
HIE O osiee HE - O Change ] Aacition
HAME MAME
STREE] ADDRESS STREET ADDRESS
CIY-SI- 3P Y- S1-0f
me - - . — e = Oosen J-we— - - - . —_— - — (OCwege  [Jadition
WAME - T MAME i ~
STREEY ADDRESS STREET ADDRESS
cay.Sr.op oY -S1-2P
TNE 3 Delete TME [ Change  [T] Addiiion
NAME ’ HAME
STREET ADORESS STREET ADDRESS
LOv- ST 2P ciTY-51-29
me 3 Dekcte g [ Change [ Acditlon
NAME NAME
SIREET ADDRESS STREET ADURESS
CRY-51-BP cny-§1-29

12. | hergby cenity thal Ihe information supplied wilh this lil'un-? doos not qualidy for the exemptions contasnad in Chapter 119, Florida Statutes. | hanher certify thal the informalion
irkicated on this rapor! or supplemental ceport is true and accurale and thal my signaiure shall have tha same legal effect as il made under cath; that t am an oflicer or direcior
of the corpasalion of the recener of lustee empowered 10 exocule this reporl a5 required by Chapier 607. Florida Statutes;, and Ihal my nama appears in Bloch 10 ot Black 11 1t

changed, or on an attachment wilh 2n address, with gll other Bka empowered.
SIGNA_‘I’URE:® Q'HS ~0f

D Ot PRINTED NAME GF SIGNING OF FICER DR DIRECTCR Dats Dayurrs Prore «

Mar 19, 2008 8:00 am



