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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 Al

DOCUMENT-# P04000155283

1. Entity Name
HONG KONG BUFFET OF ORLANDO, INC.

Secretary of State

Principal Ptace of Businass

10663 E COLONIAL DR
ORLANDO, FL 32817

Mailing Addrass

10663 E COLONIAL DR
ORLANDO, FL 32817
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flenda am familar with, and accept

the ohligations of registerad agent

SIGNATURE

Signatura, tyoed or pantad name of registered agant Ang tie if apphcasks

(NQTE. Registerad Agent signeture required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D

NAME CHEUNG, KEI

STREETADDRESS | 10800 GLEN COVE CR - APT 302
CITY-S7-ZiP ORLANDO, FL 32817

TITLE D

NAME LEE, SAU WAN

SIREET ADDRESS | 10800 GLEN COVE CR - APT 302
CITY-51-2P ORLANDO, FL 32817

TITLE T

NAME WANG, MENG QIN

STREET ADDRESS | 10800 GLEN COVE CIR 101
CITY-S1-2IP ORLANDO, FL 32817

TILE D

NAME ZHANG, PING

STREETADDAESS | 10800 GLEN COVE CIR 302
on-sT-ap | 'ORLANDO, FL 32817

TILE

NAME

STREET ADDRESS

CITY-S7- 2P

THTLE

NAME

STREET ADDRESS :
CITY-ST-2P
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12 | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florica Statutes. ! furtner cerufy that 1he information
* indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as it mads under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered to execuls this report as required by
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X

Chapier 807, Florida Slalules and that my name appears in Block 10 or Block 11

>(1 lo}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Pnone #




