FILED
- Apr 24, 2006 8:00 am

ecretary of State
2006 FO’;::}SELTRCEOP%PR?'-RATION 04-24-2006 90450 018 ***150.00

DOCUMENT #P97000091938
1. Entity Name
NO 1 WOK, INC.
Pnncipal Place of Business Mailing Addrass 5 0 u 1 51 53
1080 E HWY 50 5100 OLD HOWELL BRANCH
CLERMONT, FL 34711 WINTER PARK, FL 32792
P R I EM AR
Sute Apt & elc Suite. Aol . etc 01312006  Chg-P CR2E034 {11/06)
City & State Cily & State 4. FEI Number Appled For
58-3474829 Not Appicable
Zio Country Zin Country 5, redificata of Status Negied 0 Eg.ziﬁed;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RONG, GUI
1080 E HWY 50 Street Address (P O Box Number 1s Not Acceplable)
CLERMONT, FL 34711
City FL Zip Code

8. Tha above named entity submits His statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept
the obligations of registered agent

. SIGNATURE _
' Sinaturs yped of PHNIAT name nl (AgEierad agent and Lie )| aopacabie INOTE Regisierad Agenl sgnature eounad woan rensiatng | DATE
FILE NOWI!! FEE IS $150.00 9. Elechon Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comnbutian Added to Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 o] RDEHE TIILE D O change  (Addition
At LI, GULR nAvE Me! X Lam
STREET AUCRESS | 1080 E HWY 50 smerannsss | \ QD B H\ﬂY £y
CITy. §1-IIP CLERMONT, FL 34711 CITY-81-1p uw . FL. 3;‘,7“
TIILE D ] Detete TIILE [ Chamge [T Andwion
NAME FAU, SUIH NAME
STREET ADDRESS { 1080 E. HWY 50 STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 CiTY-§7-2P
THLE 1 etete TITLE {1 Change £ Addtion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY ST 4P Y- ST-2IP
HILE [ Delete MLE O3 Change [ Addunion
NAME NAME
STREET ADDRESS STREET AGDRESS
ory-§T-0P CITY-ST-2p
TTLE T Delete ThLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-2P CITY-ST-2P
&1 7] Delete TILE 1 Change [ Aduition
HAME NAMT
STREET ADDRESS STAEET ADDRESS
Cciy-S7-29 iy -ST- 2P

12. | hereby cernly that the informanon supplied with this hling does nat qualify tor the examptions containea in Chapter 119, Flonda Statutes. | further cernfy that the information
indicated on fhis report or supplemaental report s true and accurate and that my signature shall have the same legat effect as It made under oath, that | am an otlicer or direcior
of the corporahion or the receiver of trusfee empowered (o execute s report as regquirad by Chapter 807, Flonda Statutes; and 1bat my name appears m Block 10 or Block 17 4
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: k-t __— -~ /31104
WPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daim

Davieme Shone #




