FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000035892 ' g 05-05-2008 90226 038 ***150.00

1. Enlity Name
PRAGON BUFFET, INC.

Principal Place of Business Mailing Address 4 0 0 9 5 8 ‘J b
4252 1JS 98 NORTH 4252 US 58 NORTH i
LAKELAND, FL 33809 LAKELAND, FL 33809

e = R

I ADEE PD oT MDEHE RD -

Suite, Apl. #, elc. Suite. Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)

City & State

City & State 4. FEI Number Applied For
LAKET AND F [ AKELAN H_ 59-3719684 . Not Appliczbia

Zip " Country Zip 6ountry " . $8.75 Additional
UL.S P 3 3 m 0 M_S k 5, Certilicale of Status Desired a Fos Roquired

>
33810
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

YANG, TU GUANG
4252 US 98 NORTH Sveel Address (P.0. Box Number is Not Acceptabla)

LAKELAND, FL 33809

Name

City FL l Zip Code

8. The above named entity submits this statement or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accopt
the obligations of ragistersd agent.

SIGNATURFK /1/'/')/ 2t co

&gwqu)(pedafhmmdweaﬁlmﬂﬁell apphcabhy. {NOTE: Reaygk Agen| SIQraluns [aqueed whon Tek 0 DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe . .
After May 1, 2008 Fae will be $550.00 Trust Fund Contributicn. "0 Addedto Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Detete T . Cichenge [ Adeiion
NALE YANG, TU GUANG NAME
STREET ADDRESS | 4252 US 88 NORTH STREET ADDRESS
CifY-S1-2IP LAKELAND, FL 33809 CTY-S1-2IF
T O eete - TME Ol Ghange [ Aoition
NANE ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I CITY-§1- 2P
ME 7 Deiete T {OJCrange [ Agition
NAE ) NAME . .
STREET ADDRESS STREET ADDRESS R . —— ———
CiTY-ST- 2P CITY- §1- 21
TILE - 7 Detete TILE {J Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TLE O Delete TILE [ Crange [ Adaition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
e 3 erete TE {JChange [ Acdition
NAME . NAME ’
smcn.aqoassé STREET ADDRESS
Cily-ST-ap CI3Y-53-2IP

12. tharaby centify that tha information supplied with this liling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee ampowered 10 exegule this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED OF SIGHING CFFICER OR DIRECTOR Dats Gaytrme Phone #




