2008 FOR PROFIT CORPORATION
~“"ANNUAL REPORT (AR) FILED

DOCUMENT # P97000078658 Feb 11, 2008 08:00 A1
1. Ertity Name S
ecretary of State
KWOCK'S WOK, INC.
Principal Place of Business ' Mailing Acldress
18643 S DIXIE HWY 18643 S DIXIE HWY
2. Pringipal Place of Business - Mo PO. Box # 3. Mailing Adcrass
Suite, Apt. #. etc. Sute, Apt #. gic. 15t MOORE CR2E034 (10/07)
City & State City & Slaie 4, FEI Number Appriag For
65-0795527 Not Apglicable
SUnT Z . i
an Counvy e Country 5. Centificate of Status Desired O geae'gesqgfedc"m"al
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED .
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceplabile)

CORAL GABLES FL. 33134

City FL 2y Code

8. The avove named antily submits this statement for the purpose of charjmg its registered office or registarad agent, o totk, in the State of Flonda. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Lagnatund, ty o OF Prtod nat s o dLlri e agerla v LE Tarpleazm, NGTE Registerag Agerl ¢ an la'e reuirgty wher renshiur gt DATF

8. Electon Campaign Financing $5.00 may ge
Trust Fued Convibution.  [[]  Added o Fees

Timent.of :
10. DFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41
TME PSTD I peee TINE [ change [ Acdition
NAME KWOCK ZHENG, RUN QUN NAME
STREET ADDAESS | 18643 § DIXIE HWY CTREETADORESS |
Cv-51.2F  [MIAMI FL 33157 CITY-ST. 7 LOCO0DE 22040
F WS B I O o i T e T T 1 e o B T
e 7 Desete e S[oop TEEE R e agila hangé LIET addiion
NAME HARE
STREET ADDRESS STRFFT ABCAFSS
CITY-31-21 CIY-8T- 2P
Titit I peere HILE [ Change [ Addon
HAME HAME
STRZET ADDRESS ) ) ' STREET ADDRESS
{TY-ST-2IP LITY-§F- 2P
TITE 7 Deete 1ITLE [3 change (] Aadition
TAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21 BITY-51-2P
TILE 3 peete TILE O Change T Acdition
HAME HAML
SIRECT ADDRLSS SIRELT ADDHLSS
CATY-ST. 212 CITv-SI. 2ip
TLE 3 Deiete TILE [JChange 7] Addition
NAME HAME
STREET ADORESS STRELT ADDAESS
oIy -ST-2iP CIrY - 57- 219

12. | hareby ceruty thet the infarmation supplied with thig filing doas net qualify for the examptions contaned in Ssctien 119, Fierida Staiutes | further cartdy that the information
indicatad on this report or supplemental repaort is true and aceurate and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of the Loraorador\ or the receiver or frusiee empowered {0 execute this report s required by Chapter 607, Florida Siatytes: and that my name appears in Block 13 or Blogk 11

of e cormaraion o e receiver o siee aiowe ey . / ? /)\ C / 2337 7%

SIGNATURE:
SIGNATURE AND TYPED DR FRINTED MAM$F SIGNING OFFICER DR BIRECTOR C.aro | Dayime Fnone »




