| - FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000125312 03-20-2008 90042 036 ***150.00
1. Entity Name
NEW CHINA WOK OF DELTONA INC
Principat Place of Businass Mailing Address .
2160 HOWLAND BLVD 136 BOWERY 50 00 0 3 bﬂ
STE 100 STE 203
DELTONA, FL 32738 NEW YORK, NY 10013
PSS A O

Suite, Apt. #, etc. Suite, Apt. #, alc. 03132008 ﬁb Me CR2E034 (12/06)

City & State City & Stale 4, FEI Numbaer b Applied For

o?i" /450 343 Not Applicable
Zip Country Zip Country 8. Cerliticate of Status Desired O Eeae;i ﬁfeddiﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— - e “Name—— — -
CHEN, BEN RUI
2160 HOWLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 100
DELTONA, FL 32738
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of ragisiered agent.

SIGNATURE -
4 Sig.nalula,_lypud or printad name of registered agenl and Le f applicabla. (NOTE: Regislaran Agent signalure raquieg when teinslaling) o DATE
- FILE NOWI! -FEE IS $150.00 9. Election Campasgn F.mancmg $5.00°Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
mE P O Delete TMLE o [JChange [ Addition
NAME CHEN, BEN RUI HAME md &3
STREET ABDRESS | 2160 HOWLAND BLVD STE 100 STREET ADDRESS “\) CH
CITY-$1-2P DELTONA, FL 32738.. Cny-51-2ip
TILE b D O Delete TILE [JChange ) Additian
NAME : . HAME
STREET ADDRESS Lt STREET ADDRESS
CIY-S1-2P .. CIY-§T-2P
TALE O pelste HTLE [ change [ Addition
NAME NAME
STREET ADDRESS N siRgEr ADORESS -
CITY-ST-2P CITY-S1-ZP
TTLE 7 Detete HILE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-§7-2P
TITLE O Detete 1ITLE [ change [ Addition
NAME ’ NAME ’
STAEET ADORESS SIREET ADDRESS
CITY-ST- 7P CITY-57-71p
e O Detete ME . o " Dtnange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information”
indicated on this-report ar supplemeantal report is true and accurate and that my signature shail have 1he same legal effect as if made under oath; that i am an officer or director
_of tha corparation of the raceiver gy Irustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghmant wifhjan address, with é]ll other like empowered.
880 R (e 338

SIGNATURE AND TYPED OR PRINTED NAME OF S|3MING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




