FILED
2008 FOR PROFIT CORPORATION | Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000060973 02-04-2008 90044 039 ***150.00

1. Entity Name

MR. WU'S CHINESE GOURMET OF SUPERMALL, INC.

Principal Place of Business Mailing Address -
11071 SUPER MAL WAY C/0 WATHEN ACCOUNTING, INC
SUPER MAL STE 1037FC05 11804 N 56TH 5T
AUBURN, WA 98001  US TAMPA, FL 33617-652 US
S s TG R ERD RN A AMEE
c/o MARTIV WATHEN
Suile. Apt. . etc. F,""EAD‘&;‘; Y7597 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
TAriPR,  FL 59-3330086 Not Applicanie
Zip Country 332% yl-o0ily Car}ryg 5. Certificate of Status Desired O gi'gesqlﬁ?:;“c'"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WU, DONGJ
3421 N. LAKEVIEW DR. SUITE 168 Streel Address (P.0. Box Numbes is Not Acceplable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printea name ol regislered agent and ttle | apphcable. (NOTE: flegisterec Agent signature requited when rensiatng) DATE
FILE'NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, c Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 perete TITLE [ change  [J Addition
NAME WU, DONG J NAME
STREET ADDRESS | 3421 N. LAKEVIEW DR. #168 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 Lv-ST- 2P
TLE 5 [ petete Tite [ Cange [ Addition
NAME WU, YOLANDA NAME
STREET ADDRESS | 3421 N. LAKEVIEW DR. #168 STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CIiTY-5T-21P
TILE O peiete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-2IP
WILE O oeiete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITEE 3 Delele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that { am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other kempowered.

I .

SIGNATURE:

/( 'i-hkn (l\/\\..r‘k.-“\_\"u}t/o‘ﬂﬂ/‘)ﬁ Wa( 565&‘?’4&’ [A_y/m? 70) ‘J-OZ—'If._;J‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




