FILED

2007 FOR PROFIT CORPORATION Jan 24,2007 08:00 AM

ANNUAL REPORT - -

DOCUMENT # P03000010132 Secretary of State

1. Entity Name
CHINA BUFFET OF MACCLENNY INC.

Principal Ptace of Business Mailing Address
1740 SR 121 % CAAT INC 17 E BROADWAY
MACCLENNY, FL 32063 #205

NEW YORK, NY 10002

T

01162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Apsted For

56-2314468 Not Applicable

O $8.75 Additonat

! i
8. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registored Agent

LNBIN DO NOT WRITE
MACCLENNY, FL 32063 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistersd agent, or both, in the State of Florida. ! am familiar with, end accept
the opligations of registared agent.

SIGNATURE
Signatu/e. tybed of orinted name of registered agent and Le I! appiicadle {NOTE. Hag'sterea Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DPVS
NAME LIN, BIN

STREETADDRESS | 1740 SR 121
CIT¥-ST-21P MACCLENNY, FL 32063

we | Un.ei DRSS

STREET ADDRESS | 1740 SR 121 0125407 -80042-004 150,00
cny-§1-21P MACCLENNY, FL 32063

e

NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cortity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, t further certify that tha information
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same lega! effoct as if made undser cath; that | am an cfficer or director
of the corporation cr the receiver or trustes empawered to execule this repost as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowared.

SIGNATURE: (1) e @~ L, i) Jib o)

“S="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date | Dayl.me Phone ¥




