2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000048908

1. Entily Name

JB'S CHINESE BUFFET FREEPORT INC.

Feb 28, 2006 8:00 am
Secretary of State

(02-28-2006 90009 037 ***150.00

Principal Piace of Business

16735 331 SOUTH
FREEPORT, FL 32433

Mailing Address

16735 331 SOUTH
FREEPORT, F1 32439

LT R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. £, elc. ite, ApL &, elc. '
ulle. Apt. £, elc Suite. Apt. #, ete 02062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2O-2609808 Not Applicable
Zi Count zi ! "
" ouniry ° Country 5. Cerliicale of Status Desied ~ [] 9879 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - - Name’ LT -
JIN, BIN HUA

16735 331 SOUTH
FREEPORT, FL 3243%

Slreet Address (P.0. Box Number is Nol Acceplable)

City

FL I Zip Code

8. The above named enmy subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accem

the oblwgallons oi regnslered agent.

SJGNATUHEK giﬂ) H(&OM Tin

Signalwre, fypsdl_ov princed name of registerad agent and e of apphcable.

' (NOTE: Registerod Agent signature required when reinslating) 0ATE

T oy
kch

FILE'NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete MLE [Jchange  [J addition
NAME JIN, BIN HUA NAME
STREET ADCRESS | 16735 331 SOUTH STREET ADDRESS
CIty-s1-2IP FREEPORT, FL 32439 CITY-ST-2P
TMeE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE - O peiete THLE [J Change 7] Adgition
NAME NAME
STHEET ADGRESS STREET ADORESS
CITY-51-2p CITy-Sr-2p
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] betete WLE [0 change ] Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TIE . 3 Detete TITLE [ Change [ Addition.
NAME o NAME '
STAEET ADDRESS | . - STAEET ADDRESS T
CITY-SI-2IP CITY-ST- 2P

12. | hereby cerlify that the‘informatien supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ¥ Bin Mus

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE AND TYPED OR P;;NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phone #




