2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000008090

1. Eniity Name
DELAND CHINA BUFFET, INCORPORATED

- Jul 05, 2007 08:00 AM
Secretary of State

Principai Place of Bus%néss '

1208 N WOODELAND BLVD,
DELAND FL 32720 .

Mailing Address

1208 N WOODLAND BLVD.
DELAND FL. 32720

MR RN

2. Principal Place of Business - No P.O Box ¥ 3, Mailing Address
Suile, Apd. ¥, olc, - Suitel. A 4, elc. 15t MOORE CR2EC34 (10/06)
City & Sialo B - City & Stlate . iod
v ity & Sta 4. FEi Number 20-2166720 Apphio }‘701'
Not Applicable
e Country Ze Country 5. Cartificate of Status Desired 0 $8.75 Addttional
Fee Required
§. Name and Address of Current Regisiered Agent — 7. Name and Address of New Registersd Agent )
a Name N D
HE, LI LING e
1206 N WOODLAND BLVD. Streot Address {P.0 Box Number s Not Acsepiablo) =
DELAND FL 32720
City i Zip Coda

FL |

8. Tha abave named entity submits tig statement for the purpose of changing ils registored
the gbligations of registored agent,

SIGNATURE

office of registered agent, or bolk, in the State of Florida. | am familiar with, and accent

Sgrate, iypad of primed namg o mgistered sgen) and Wl ¥ apploable,

(NTNE Pegisterad Agent signatire recuired when +ginstatng}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Blection Campaign Financing 35,00 May Be
Trust Fund Contribution, [0 Agdedte Fees

10, OFFICERS AND THRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ung PL) - £ pelete ils Clohenge [ Addilion

NAME HE, LILING NAME DR 55

simerT anopess | 1206 N WOODLAND BLVD. SIRCET ADDRCSS sj?,-’ﬁégiﬁ;'gg ég fyi} % S 04 550,00

ciTy ST TP DELAND FL 32720 city- 5 7IP ; ¥ if 0.0

I o ) 3 el THLE ' ' CIthenge [ Addiin

MAME _ HAME

STREET ADDRESS SIRLCT ADDRESS

CHY Si-7if CiTY 81-71P

B . [ Delete T Clomnge 7 Addion

uME T T R HEbE - . T

STRELT ADDIESS SIREFT ADDRPSS

CITY - 83-29 CiTY-81 3P

BHE 7 Detete TEE O] change” [ Adtiifon

NAME N

SIRITY ADDRESS § SIREEY ADDRLSS

CITY -5T-71P CITY-81-2IF

T o N O poets e Clchange [ Additien

NAME HANE

STRTT ADDRESS SIRLET ADDRESS

<RY s1-2P iy $1-2P

nng N ) 1 petets Wy [Jomnge (] Addilion

NAWE HaMr b

STRLLT ADDRESS SIRETY ADDRCSS

LIy 8T 21P CieY sI-2IF

12. | horeby cert‘zrﬁ that the informalion supf}iied with tiss Ming doos nol qualfiy for the exemptions cohlaiod in Section 119, Florida Statutes. | furlher sortlfy that the Information
inclicatad on this report of supplemental report is true and aceurale and that my signature shall have tho same fegal effect as if made undor oath; thal | am an cificer or direclor

of the sorparation or the receiver or rusioe gmpowered to execule this report as required by Chaglar 807, Florida Stalwtes, and that my name appears in Bleck 10 or Bigck 11

i changed, or on an atlachment with an addross, with all othor ke empowored.

SIGNATURE: L' L11G HE

G;:?‘f’ﬁrf’

SIGMATHRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daytima Phone #

T



