FILED
. 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
NO 1 WOK, INC.
Principal Place of Business Mailing Address
1080 £ HWY 50 5100 OLD HOWELL BRANCH
CLERMONT, FL 34711 WINTER PARK, FL 32792
2. Principal Placa of Business - No P.Q. Box # 3. Malling Address ”“”"“‘”"Il ‘"""m II"“IN |IHI ‘I]I‘ |‘I|I ||||| ||ﬂ“|“l||ﬂ|m
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3474829 Not Applicable
die Country ap Country 5. Certificate of Siatus Desired Oa $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
RONG, GUI ’
1080 E HWY 50 Street Address (P.0O. Box Number is Not Accepiable)

CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeda or preted name of registered agant and tiie it applicable NOTE Registored Agent signature reaured when reinsrang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1 D J pelete THLE [ change T Addition
NAME MEI, LAU X NAME
STREET ADDRESS | 1080 E HWY 50 STREET ADDRESS
CITY-ST-ZiP CLERMONT, FL 34711 Cy-ST-2p
TLE D [ veiete THTLE [ Change [ Addition
NAME PAU, SUIH NAME
STREET ADDAESS | 1080 E. HWY 50 STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CIY-§7-21P
THLE O petete e [ chenge [ Addition
NAWE - I NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete e [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-S1-2IP
TE 3 Delete TE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TNLE ] Dalete TIE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-21

12. | hereby certify that the information supplied with this filing does not quaiity tar the exemnptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of On an atachment with an address, wit

SIGNATURE Alip-TYPED OR PRINTED un‘nyor SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




