FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000112564 04-12-2007 90031 040 ***150.00

1. Entity Name

NEW PEKING BUFFET, INCORPORATED

Principal Place of Business Mailing Address P 40 0 5 7 3 8 b

1841 SR 44 1841 SR 44 o

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

B AETT RGN R EARICR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04052007 Chg-P CRZED34 (12/06)
City & State City & Siate : 4. FEI Number Applied For

16-1633562 Not Applicable
Zip Country Zp Country 5. Cartificate of Siatus Desired O 58'75 .@dditional
‘2e Required

— -§.-Name and Address.of Current Raglstered Agent__ 7. Name and Address of New Registered Agent

Name

CHEN, JIAQ
1841 SR 44 Street Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed namé ol registered agent and itle if applicable, (NOTE Reqgstored Agenl signature required wnen remstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange T Addition
NAME CHEN, JIAD NAME
STREET ADDRESS | 1226 E. COLONIAL DRIVE, #B STREET ADDRESS
CITY-51-21P ORLANDO, FL 32803 CITY-5T-ZIP
TimE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-S1-2Ip ciry-S1-2P
TILE [T oetete TiLE [ Change (] Addition
NAKE _ . - — NAME _ . o - .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
1ITLE O beiele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Ciy-S1-2ip
ILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-21P
TILE 3 Delete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-21P

12. | hereby cartily thal the information supplied with this ling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 ar Block 111f
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: - :é"i%‘ff od [o% / 00:[ B86> 5758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Phone #




