| FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;JmlyENT # P02000115233 01-29-2008 90012 008 ***150.00

YANG CHINA BUFFET, INC.

Principal Place of Business Mailing Address

1155 MALABAR RD NORTH 1155 MALABAR RD NORTH

PALM BAY, FL 32907 PALM BAY, FL 32907 .

e R OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

50-3468863 Not Applicable

p Country P Country 5. Certificale of Status Desired O ?eg.;esq\i\ig:c;ﬁonal

6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

YANG, KENT .
1155 MALABAR RD NORT!
PALM BAY, FL 32907

Streot Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in ine State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pr_lnted name of registered agent and ntte 1! apphicable (NQTE Regisieiod Agent signalure requited when réinstatng) OATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTCRS IM 11
TITLE D [ Delete TiTLE [J Change  [J Addition
NAME YANG, KENT NAME
STREET ADDRESS | 1155 MALABAR RD NOQRTH STREET ACDRESS
CITY-ST- 2P PALM BAY, FL 32907 CITy-ST-21p
TTLE D [T Deateie e [JChange  [J Addition
NAME GUC, QIAU R NAME
STREET ADDRESS | 1155 MALABAR RD NORTH STREET ADDRESS
CITY-$3-2IP PALM BAY, FL 32907 CITY-Si-ZIP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2IP
TITLE ] pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-7IP
TMLE 7 petele TITLE {JChange  [(] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CATY-SF-2IP
TiE {1 Deiete e [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-2P

12, { hereby cerlify that the information sugplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or ffugtee empowgred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an attachment with/an Address, wifh all other like empowereg].
I g Mg

SIGNATURE:
honafiMe AT nw PRINTED NAME OF SIGNING OFFIGER R DIRECTOR Duty Caytime Piore #




