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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2008 08:00 Al

DOCUMENT # P01000011220

1. Entity Name
CHINA FIRST BUFF

ET AT CRYSTAL RIVER, INC. .

Principal Place of Business

618 US HWY 19 3E
CRYSTAL RIVER, FL 34429

Mailing Address

539 N MILLS AVE
ORLANDO, FL 32803
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12. | hereby certify that the information supplied with this filin
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