2007 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT (AR) . Apr 09,2007 8:00 am

DOCUMENT # P97000078658 ecretary of State

1. Eniity Nama 04-09-2007 90041 001 ***158.75
KWOCK'S WOK, INC.

Principal Place of Business Maiiing Address
18832 NORTHWEST 90 AVENUE 18832 NORTHWEST 90 AVENUE

e e AU LRTOCA

2. Principal Place %usi ss - No P.O Box # 3. Mailing Address .
18645 S Dixie l-l\wq 18043 5. Digre, My
Suile, Apt. #, elc. - Suitc, Apt #, clc. J 1st MOORE CR2E034 (10/06)
Ciy & Slale P Cm[ale R i~ 4. FEI Number Applied For
\ -
M - L arviL 5 J‘_/L 65-0795527 Nol Applicable
Zip - 7 Counir Zip Counlr - ' $8.75 additional
%a/ 5 ?_ ' 05 3&! 5; Ué 5. Cerlificate of Slatus Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

AMERILAWYER CHARTERED :
343 ALMERIA AVENUE Sircel Address (P.O. Box Number is Nol Acceplabic)
CORAL GABLES FL 33134

Cily FL | Zip Code

8. The above named entity submits this staloment for the purpose of changing its reaislored office or registered agenl, or bolh, in the Slale of Flonda. | am familiar with. and accepl
the obligalions of regislered agenl.

SIGNATURE

Signalure, lyped O PN name o oISl ageat and htle ¢ apphcakle PHOTE Taqstercd Ageo® Signaluie IQuired whcr reesl a0 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 7] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTGRS IN 11

m: PSTD {J Deleie i P=>TD “S¢.Change [ Addilion
NAME KWOCK ZHENG, RUN QUN N kwock ZHENG, RUN QUN

SIREFT ADDMLSS | 18832 NORTHWEST 80 AVENUE s s 18643 S, DIXIE HWY

eiry-s-p | MIAMIFL 33015 CHy sl Ap MIAM! FL 33 153

i ) Delele it ” [ Change [ Addition
NAME A

SIREL) ADDRESS SINF1 ADDRESS

CHY ST 217 Ciy 81 AP

i Mogas I ] Change

NAML HAE

STREE] ADDRISS STHIL | ADDRFSS

CHY-ST-AP CHY 81 AP

nie O pelete Tt [ Change  [] Addilion
NAME NAM:

STREFY ADDRESS SIRCET ADDRESS

T ST7IP Gy S AP

HIE O pesele T [ change  [] Addition
NAME NAME

SIALET ADDRE S5 SIRIETADDRESS

CITY $1.2Ip CIY-S1 7P

nnr O elele i [J change (] Addilion
NAME NAME

SIRFET ADDRLSS SIN | 1 ABDRESS

el ST 2P Ny s1op

12. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slalutes. | furthor cerlify thal Lhe information
indicaled on this report or supplemental report is irue and accurale and that my signalure shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad lo execule Lhis report as required by Chapter 807, Florida Statules; ang thal my name appoears in Block 10 or Block 11
if changed, or on an atlachmenl with an address. wilh all other like ompowered.

SIGNATURE: X o2, ol 5o ASY oF (505);233-?1‘7“%

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR Tz _ Uayfitzie Phaono 4




