2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000100000

1. Entity Nam¢

ACE PLUS GRAND BUFFET, INC.

Principal Place of Business

1000 PLAZA DR

KISSIMMEE, FL 34743 LS

Mailing Addrass

539 N MILLS AVE
ORLANDO, F1. 32803

us

¥ ¢ ..:'% "
ot . - ‘ . Th

i - Foa s E‘ ’3 : ' . ¢ .
LTS kN " LN

‘a B Lo

E%""

FILED
Mar 21, 2008 08:00 2
Secretary of State

== [N

Aziz’”f ‘;;!g“-d~€
.4-,;‘_‘ R R
' l 02022008 No Chg-P CR2E034 (11/05)
SPAC :" 4, FEl Number Applied For
cEEEe Ty e 200217630 Not Applicable
PR TR i . $8.75 Additional
. L - .| 5. Certificate of Status Desired (] Feo Requwed

8. Name and Address of 0urrent Raglsterad Agent

CHEN, JIA BIN
1000 PLAZA DR
KISSIMMEE, FL 34743
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8. The above named antity submits this stalement for the purpose of changing its reglslerec office or reglslered agem cr both. in the State of Flonda I am larn:!lar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. lypec or prnted name of egisteraa agent ana ttie il apphcanie

(NOTE Registansd AQent Snalure 1@auired whan renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Camgpaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

TITLE P

NAME CHEN, JIA BIN
STREETADDAESS | 1000 PLAZA DR,
Cily-S1-2P KISSIMMEE, FL 34743

TITLE

NAME

STREET ADDRESS
Ciry-s1-7ip

TITLE

NAME

STREET ADCRESS
CImy-s1-zp

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

THTLE

NAME

STREET ADDRESS
CITy-S1.21P
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12. ! hereby certifg that the information suppliad with this filin
indicated on t
of the corporation or the receiver or trustee

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X'

doas not qualldy for tha exemptions conlalned in Chapter 119, Flonda Stalutes | further certify that the informaticn
1S raport o supplemental rep% is true and accurats and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
powsered [o execuls this reporl as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 19 if

03 /! 7/&% GoT344-97%7

SIGWPED OR PRINTED NAME OF S8IGNING OFFICER OR DIF

Datk” Cayima Prons #




