2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P84000110041

1. Entity Name

GRAND CHINA BUFFET OF LIU, INC.

Principal Place of Business

3969 CATTLEMENT RD.
SARASQTA, FL 34233

Mailing Address
539 N MILLS AVE

ORLANDG, FL 32803 LS

DO NOT WRITE IN THIS

A

Apr 20,2007 08:00 AM
Secretary of State

04062007 No Chg-P CR2ZEQ34 {11/05)
S PAC E 4. FEI Number Applied For
20-1411395 Not Applicabte

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Namo and Addrees of Current Registered Agent

LIU, WEN Kul
3969 CATTLEMENT RD.
SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligatons of registered agent.

SIGNATURE

Signature, lypad of panted nama of registared egent and Ltis ! eppicabla,

(NOTE: Registarad Agent signature required wheno renstabing) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Foo willl be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS

[

TILE P

NAME LIU, WEN KUI

STREET ADDRESS | 3968 CATTLEMENT RD,
CiTY-ST-71P SARASOTA. FL 34233

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-$1-2IF

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-S7-7IP

IN THIS SPACE

TIRE

NAME

STREET ADDRESS
CITY-8T-2IP

TINE

NAME

STREET ADDRESS
CITY.ST-2IP

051 /07T-80095-003 150,

11

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trugtes empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Btogk 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

=

SIGNATURE: __ il

SIGNATUREAMNT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jf//s;/o 7

{ Date

Daytme Phone #




