FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ecretary of State
P97000081938
P giWCNEJmIZAENT # 04-24-2008 90117 008 ***150.00
NO 1 WOK, INC.
Principal Place of Businass Mailing Addrass
1080 E HWY 50 5100 OLD HOWELL BRANCH ' .
CLERMONT, FL 34711 WINTER PARK, FL 32792
s P T S TSGR AN A

Suita, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3474829 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O ?ese:esq 3‘::;“0“3‘
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
RONG, GUI o
1080 E HWY 50 7 Street Address (P.O. Box Number is Not Accepiable)
CLERMONT, FL 34711
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and Uile if applicable. {NOTE: Regisiered Agen! signature required whan reinstating) DATE
FILE NOWIIl FEE IS $1 50:00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [} Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D i 3 Delate TILE [ change £ Addition
NAME MEI, LAU X . NAME
STREET ADDAESS | 4080 E HWY 50 . STREET ADDRESS
CITY-§F- 2P CLERMONT, FL 34711 CITY-ST-21P -
TITLE D O pelele THILE [OJcChange [} Addition
NAME PAU, SUIH NAME
STREEY ADDRESS | 1080 E. HWY 50 STREET ADDAESS
CITY-S7-2P CLERMONT, FL 34711 CITY-ST-2IP
me (1 Detete YIME O change  {J Addition
HAME NAME
STREET ADDRESS STREET ADORESS ~ .
CITY-ST-2IF CITY-8T-2ZIP
TITLE 3 Delete me [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TILE [Jchange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-StT-2p CITY-ST-2P
TITLE {1 betete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X T Jarlos
(_/ﬁéuumetﬁb\)

TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR l Dale Daytimg Prore #




