FILED
' 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ASIAN BISTRO BUFFET, INC.

Principal Place of Business Mailing Adcdress | T ===

13750 W COLONIAL DR STE 110 13750 W COLONIAL DR STE 110

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

R RS OGN IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbes Applied For

20-0282472 Not Applicable
Zip Country Zp Country 5. Cerlificate ot Status Desired d ?eaeggq l;::i:;tional
____6._Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name
HCI PAU, SUI
13750 W COLONIAL DR STE 110 Streel Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose ol changing is registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed tx prrdod name of registered ugent and Btle it appiicable. INOTE Regrstered Agent signatuee roquired when reinsiatng) DATE
LA
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. ol OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ] [ Delete THE : {change ] Addition
NAME RONG LIV, GUI NAME
STREET ADDRESS | 1610 SILHOUETTE DR STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CiTY-SI- 2P
TILE D O oelete TITLE [C] Change  {_] Addilion
NAME HOI PAL, SUI NAME
STREET ADDRESS | 1610 SILHOUETTE DR STREET ADDRESS
CITY-ST-2P CLERMONT, FL. 34711 CITY-ST-2IP
TITLE 3 Deiote TIrLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-S1-21P ciry-§1-2IP
e [ pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDGRESS STREET ADORESS
Ciry-st-aip CITY-81-219
THLE O beiete TTLE O3 Change  (J Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ oelets TITLE [3 Change [ Adgilion
NAME NAME
STREET ADDHESS STBEET ADDRESS
CiTY-ST-2F CIyY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the intormation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 altachment with an address, wilh like empowered

r -
SIGNATURE: AN Y e T |27 2w

SIGNA AN PED OR PRENTED NyﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoce ¥




