FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000085177 03-05-2007 90044 044 ***150.00
1. Entity Name
CHINA FIRST BUFFET AT TAMPA, INC.
Principal Place ¢f Business Mailing Address
2811 E. FOWLER AVE 2811 E. FOWLER AVE
TAMPA, FL 33672 US TAMPA, FL 33612 US
e AL AEAD MR AE VRN IL W AATET
Suite, Apl. #, elc. Suiie, Apt. #, etc. 02262007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3605428 . Not Applicable
AP e = | Country Zip Country 5. Certificate of Status Desved [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LIN, JING - :. L‘N ! d l e
2811 E FOWLER AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33620
_'_w?-“ 4

3 E. FoWLER AVE
“ TAMPA FL | ™52 50

.8. The above rizmed entity submits this statemant for the purpose of changing its regisiered office or registered agant, or both, in the Stale of Florida. | am familiar with. and accept
the cb}igations of registered agent.

SIGNATURE X .l
. Signa

ture. “ed ou";nn!:ﬂ nama of registerec agant and tile it applicable. {NOTE Hegisiered Agenl signature reguired when ranstanng DATE
I ,.';_
FILEﬁOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1".2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
L
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. TNLE PD g ’a Delete MLE I} K Change [ Addition

- NANE LIN, JING ' o LA , JIE
STREET ADDRESS | 2811 E. FOWLER AVE wenooess | M| B Fo LER AVE
onv-si-zp | TAMPA, FL 33612 avst® | TAMPA, L 336>
TITLE vD O Delele THLE ) [ Change  [J Addition
NAME LIN, JIE NAME
STRAEET ADDRESS | 2811 E. FOWLER AVE STAEET ADDRESS
CiTY-ST-2P TAMPA, FL 33612 CiTY-S1-21P

—  —} ne— —— T~ —- ?( Delete L ’ — [l change [ Addition
NAME LIN, NA NAME
SIREET ADDRESS | 2811 E. FOWLER AVE STREES ADDRESS
GITY-ST-2IP TAMPA, FL 33612 GITY-ST-21P
TILE . [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP
TITLE (] Delete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TIE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

q‘ -
SIGNATURE:

SIGK. E Al 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:e Dayumne Phore #




