' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P04000065224

Apr 10,2007 08:00 Al
Secretary of State

YOUNG'S CHINA BUFFET AT PALM BAY, INC.
Principal Place of Business Mailing Address .
- 4700 BABCOCK ST. NE o 2 MOTT STREET -
SUITE 27 SUITE 505A .
PALM ABY, FL 32905-2818 US NEW YOBK. NY 10013 , US ..,
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03072007 No Chg-P CR2E034 (11/05}

Applied For
Not Applicable
0 $8.75 Additional

Fee Required

4. FEI Number
20-1021375

5, Certificate of Status Desired

- - 6. l:l,ama‘ and .Addres# of Cu;'rnt Reglstered Agent — : LT T e e e
N "-‘. . ., o " ﬁ‘f ! 4\”3 :l r;’g! ! P
LIN, QI S gt NS R Eeae -
4700 BABCOCK ST. NE ‘ DO NOT WRlTE LT
SUITE 27 e R
PALM BAY, FL 32905-2818 IN T'H|SJSPAC“E‘-_‘ e

SIGMNATURE

8. The above named entity submits this statament for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent,

Signatuta, yped or prinled rama ol regisiened agent and bl il applicabla

(NOTE" Rogrstered Agent signature réquired when m‘nganng) DATE .
L

» . FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

- 9.~Election Campaign Financing
Trust Fund Coritribution.

$5.00 May Be
Added to Fees

10, .

OFFICERS AND DIRECTORS =~ ™ I

nme

NAME

STREET ADDRESS
CFY-ST-2P

P

LIN, Q1

4700 BABCOCK STREET, NE STE 27
PALM BAY, FL 1329052818

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

vV
LIN, SHU HAO

4700 BABCQOCK STREET, NE STE 27
PALM BAY, FL. 329052818

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SIREET ADDRESS
CITY. S§1-21P
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal sffect as if made under oath: that | am an officer ar director
of the carporation or the raceiver ot trustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ap address, wth all other like empowered.
™
SIGNATURE: X %‘ %/)

v BT

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4




