FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000100000 03-21-2007 90038 041 ***150.00

1. Entity Name

ACE PLUS GRAND BUFFET, INC.

Principal Place of Business Mailing Address DUUAUUVE

1000 PLAZA DR 539 N MILLS AVE

KISSIMMEE, FL 34743 1S ORLANDO, FL 32803 US

R S P B R IR AR R
Suite, Apt. #, elc. Suite, Apt. #, atc. 02092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-0217630 Nol Applicable
Zip Country Zie Couniry 5. Canficate of Stats Desired ~ []  $8:79 Additional
Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
CHEN, LIANG CHed , J1A BIN
1000 PLAZA DR Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL. 34743

1Opo PLAZA DE

M lSS I AM EE FL [ %5550

8. The above named entity submits Ihis statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

.. SIGNATURFX W/W N\ 03// 7/07

va:um,@;lmﬁ narme of regraterad agen and bils if apphcable. INGTE: Ragrsicred Agert Sigratue required when rensiatng] DATE
i . . .
FILE NOW!II FEE IS $150.00 8. Election Campalgn ﬁnan5|ng $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P z[)gme TITLE [ Change [ Addition
HAME CHEN, LIANG NAME
STREET ADDRESS | 1000 PLAZA DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34743 CiTr-81-2%
TILE VP %me TITLE (O Change [ Addition
NAME CHEN, YU FENG NAME
SIREET ADDRESS | 1000 PLAZA DR STREE? ADDRESS
CHY-51- 2P KISSIMMEE, FL 34743 cny-s1-zp
TIE O oelete TITLE o [] Chenge &Mdmnn
HAME NAME CHEN, TiA BLA
STREET ADDRESS STRECT ADURESS 100 © PLA 2'¢’ DE .
GHIY- 1. 2P Y-SI-2F | pissiIMnEE, FLIETE
TIILE O Deiete TITLE - [ Change [ Addilan
NAME NAME
STREE} ADDRESS STREET ADDRESS
GITY-S3-2IP CITY-ST-2IP
Tk [ Delete THLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-719 CITY-ST-2IP
HILE O Dekete TILE (" change  [3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2(P

12, 1hereby cerlily that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or divector
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addrass, with alt othar like smpowerad.
03 /(07 swo1344-47

SIGNATURE: -
SIGNATLU D TYPED Oft PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Prone #

777




