FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P040001 11060 02-27-2008 90011 049 ***150.00
1. Entity Name
GRAND BUFFET LIN INC. -
Principal Place of Business Mailing Address
650-1 ROYAL PALM BEACH BLVD 650-1 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S R 0RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1668448 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad 0O ?g‘;iﬁff;“ma' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIN, XIN CHANG
650-1 ROYAL PALM BEACH BLVD Steet Addrass (P Q. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accopt
the cbligations of registered agent.

SIGNATURE
Sgnature, lyped of Donted name of regislered agent and iitle if applicable. {NOTE: Reg:stered Agefl sigrialure raquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T pelete e [ change [ Addition
NAME LIN, XIN CHANG NAME
STREET ADDRESS | 650-1 ROYAL PALM BEACH BLVD STREET ADDRESS
CITY-51-2IP ROYAL PALM BEACH, FL. 33411 cY-s1-2p
HILE F Delete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete e _ [ Change [T Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
TITLE [ Delete TITLE {7l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P iy -s1-2IP
TIME [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2°
TE O Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P

12. ¢ hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Ghapter 119, Florida Statutes. ! further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowarat lo execute this report as required by Chapiler 807, Florida Statutes; and that my name appears i Block 10 or Biock 11 if
changed, or on an allachment xvith an address, with all other like empowgred.

;o

SIGNATURE: ; f TFeb ok o8 tE/-Wu -3 a2

SIGHNATURE AND oR NTED%IE OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




