FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000100000 02-17-2006 90085 019 ***150.00
1. Entity Name
ACE PLUS GRAND BUFFET, INC.
Principal Place of Business Mailing Address JL
(2

1000 PLAZA DR 539 N MILLS AVE “\'{, .)%
KISSIMMEE, FL 34743 IS ORLANDO, FL 32803 US h“
S v I AR AR T

Suita, Apt. #, etc. Suite, Apt. #, elc. 02022008 Chg-P CR2EQ34 (11/05)

City & Stata City & Stala 4. FE! Number Applied For

20-0217630 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certilicate of Status Desired | Foo Required iona
8. Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
CHEN, LIANG ’
1000 PLAZA DR . Strest Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34743
City FL I Zip Code

8. The abave named entity submits this statemant for tha purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered ags
: > /1t S0k

SIGNATURE 2%
* Signatura, mpelor printed nama of regisiered agent and tite it spplicable. . [NOTE: Regiatored Agent signature requirad when reinatating} DATE

~ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be

 After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - 3 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O paleta TITLE [ Change  [J Aodition
NAME CHEN, LIANG NAME
STREET ADDRESS | 1000 PLAZA DR. STREET ADDRESS
CITY-§1- 2P KISSIMMEE, FL 34743 CITY-$1-21P
TILE [ elete TLE vP (3 Change 5] Addition
NAME NAME \(U FEIJ 6! C,HE‘V
STREET ADDRESS STREET ADDRESS (oo® 4l Az OE.
oIrY-S1- 2P GITY-S1-2IP ket Sinmee. L. 3¢9¢3
TNLE O dalete TTLE [ Change [ Addition
NAME 1 D NAME - - .
STREET ADDRESS STREET ADDRESS
CIY-S1.2P cny-s1-2IP
THLE 7 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
e - 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-7P CITy-S1-2IP
RE . O pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1.5iP CUTY-ST-2P

12. | hareby certily thal the information supplied wilh this filing does not qualify for the axemptions contained in Chapter 118, Florida Stalutes. 1 further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with an address, with 3l other like empowered.

SIGNATURE:

SIGNATURE AND TY Pl R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayhme Phane #
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