2007 FOR PROFIT CORPORATION

ANNUAL REPORT:-

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # P04000015992 . .

1. Enlity Neme

GOLDEN PANDA BUFFET INC.

03-15-2007 90028 050 ***150.00

Principal Place of Business

37915 EILAND BLVD.
ZEPHYHILLS, FL 33542

Mailing Aadress

37915 EILAND BLVD.
ZEPHYHILLS, FL 33542

66007086

2. Principal Place of Business - No P.O Box # 3. Mailing Address

A A

Suile, Apt. #, elc. Suita, Apl. ¥, alc.

02252007 Chg-P CR2E034 (12/06)
City & Stale City & Siale 4, FEl Number Applied For
20-0657129 Not Applicable
Zip Counlry Zip Counlry " ) £8.75 Additonal
5. Cerniticale of S|alusVDes|red 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
- Name_ g X a —_ —_—
YANG, MINDUAN CHUN LE YANG
5650 MARIE DR. Streel Address (P.O. Box Number is Nol Acceplable)

ZEPHYHILLS, FL 33541

3145 EIAND BLYD

City

ZEPHYRHILS FL | P 2252

8. The above named entity submits this stalement for the purpose ol changing its regisiered office ol

the obligations of j:ie:\d agent.
s l_(Awn o foamy

t registered agenl. or poth. in the Siate of Farida. | am lamiliar with, and accept

Signasue, Typed tr pANea name of 1egrilenoC agent Bha e i apphcatie

{NOTE: ReQetitiend AQndk SpLr e 160t whon renclalng)

= (e

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will he $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11

e 3 %ﬂamg mie P Ol cnnge [ Adsitin
HAVE YANG, MINDUAN NAME YANG . CHUN LE

STREETADDRESS | 5650 MARIE DR, STREET ADORESS | 3j4) EILANTD BLvD

crv-si-zr | ZEPHYHILLS, FL 33541 cirv-51-2¢ ZEzrl-?RH s, Fo 335

TiLE v X Defele TIILE . [change [ Adaitian
NAME YANG, ZHAO Y NAME

SIREET ADDRESS | 5650 MARIE DR. STAEET ADDRESS

CITY-53- 2P ZEPHYHILLS, FL 33541 CIry-ST-21PF

NLE [ petere i O change [ Adattion
NAME NAME - .

STREET ADORESS STRCET ADDRESS

CiTY-ST-BP CHY.ST- 2P

WILE (7 peize TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- P CITY-51-1p

TiTE [ oelete TILE O crange [ Adgilion
NAME NAME

STREET ADDRESS STREEE ADDRESS

CITY-SE- 2P cIrY-s1-21P

FILE O pesete TNE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- TP CITY-ST-21P

12. | hereby certify thal 1he information supplied with this filng does not qualily for Ihe exemplions comained in Chapter 119, Flionda Statuies. | further certify that the information
indicated on this report o supplemental reperl is true and accurate ang that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or direcior
ol the corporalion o Ihe receiver or lrusiee empowered 10 execute 1hs reporl as required by Chapler 607, Florida Statules: and 1hal my name appears in Block 10 ar Block 11 if

changed, or on an atltachment with an address, with alé other like empowerad.

SIGNATURE: X \Q_ Ve

913777158/

SIGNATURE AND TYPED OR PIINT'!ﬁ NAME OF

ONING OFFICER OR DIRECTOR

Lals Dayiwra Fhone »




