2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000110946

1. Entity Name

QCALA SUPER BUFFET, INC.

Principal Place of Business

618-620 SOUTH PINES AVE
QOCALA FL 34471

Mailing Address

618-620 SOUTH PINES AVE
QCALA FL 34471

FILED
Apr 24, 2007 8:00 am
ecretary of State

04-24-2007 90012 033 ***150.00

RN

2. Principal Place of Business - No PO, Box # 3. Maihng Addioss
Suile. Api. #, ole. Suite, Apl, 4, clc. 1st MOORE CR2E034 (10/06)
ko r
City & Stale e e City & Slale 4. FEI Numbaor 59-3760067 Applicd For
M 5(6 0 Nol Applicable
rd C ! Count i
Ze ountsy Zip ountry 5. Ceriificate ol Stalus Desired O $8.75 additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ZHANG, YUAN
620 S PINE AVE

Strect Address (P.C. Box Number is Nol Acceplablo}

OCALA FI34474

N o Cily

FL | Zip Code

8: The above named enlily submits this slatement for the purpose of changing ils registerod office or registered agent. or both, in the State of Florida. | am lamitiar with, and accept
tho obligalions of regislored agant.

" SIGNATURE _

Ssgfml'we_ fypud ©f BrRleY rame of regisleree agen! nhe e analcable

INOTL Fegisisres Aganl SigIAlUTE recisred wict rensialikg ATE

Make Check ngabl'}e tg-Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1,-2007Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Conlribulion.  []

$5.00 may Be
Added to Fees

10. VoL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D A 3 Delete i [ change ] Addilion
NAME ZHANG, YUAN NAME

IR ADDRESS | 618-820 SOUTH PINES AVE SIREET ANDRESS

ary-s1 e .| OCALA FL 34471 ey st np

1Lt 1 oelete 1Lt O Change  [J Addilion
NAME NAMI

SIREET ADDRESS STREFT ADDRESS

CITY-81-21P ey sl-ap

T ; O T e L] Changa—-

Al - HAME

SIRFET ADDRESS SIRIET ADDRESS

CIY - S1- 4P CIY 81 2P

INMLE ] Delele Tt [C] Change  [] Addikion
NAME HAMI

SIRLE] ADDRESS SIRFF I ADDRLSS

CITY - 81-21P CIY S1-7IP

. [ Deleie L O change [ Addition
NAME NAME

SIRET ADDRLSS SIRLT 1 ADDILSS

CIFY-ST-2IP chy 812

I [ pelete 1L ] change [ Addilion
NAME. NAMLE

SIREET ADDRESS SIRLE | ADDRE S

Gy -81-2IP CY SI-7IP

12. | hereby certify that the informalion supplied with this filing does not qualily {or the exemplicns conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath: thal | am an oflicer or dircclor

ol tha corporation or the ro

ompowered.

=>

[ iver or ruslee empowcered 10 oxocuts Lhis repart as required by Chaplor 607, Florida Staluies: and thal my name appears in Block 10 or Block 11
it changed, or on an attachient with an address, with all other lik

SIGNATURE:

4/ [o7]

SIGNATURE AND TYPED O OFFICER OR DIRECTOR

Dale Daviene Phong %




