- , FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000036874

4. Entity Name
CHINA BUFFET OF AMERICA INC.

Principal Piace of Business Mailing Address
3425 WEST VINE STREET /0 CAAT, INC.
KISSIMMEE, FL. 34741 17 E. BROADWAY #205

NEW YORK, NY 10002

TRA MG BRI IR

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PRI,

59-3712725 Not Applicable

O $8.75 Aduitional

5. Certificata of Status Desired Fee Required

8. Name and Addross af Curront Rogistared Agaiit- . - - - - -

‘élg'sfwéswrc;v\l(hlls STREET DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submils this statemeant for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyoed of printed namas of regislerec ageniand Ltie I apoiicane, (NOTE. Regisiernd Agen| wignalurg requiied when remstaling) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee wlill bo $550.00 Trust Fund Contribution. OO0  AddedtoFees
10, OFFICERS AND DIRECTORS I
TILE PDST
NAME LIN, CHANG Y|

STREET ADDRESS | 3425 W VINE ST

omv-s2p | KISSIMMEE, FL 34741 OOE205E0

o
TNLE 207 -90055-022 150.1
NAME
STREET ADDRESS

CITY-8T1-2IP

TITLE
NAYE - -.

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

FILE

WAME

STRCET ADDRESS
CITy-8T-2ZIP

TIME

NAME

STREET ADDRESS
CIFy-81-2i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplgmental report is trus and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or diractor
of the corparation or tha recaiveroy trusioe empowered 10,execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attgchment ] ith all ike ampowerad.
Gt Zul ’/2_%?

SIGNATURE! ’
HGNATUHE ANUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayume Phona #

Secretary of State

1l




