2008 FOR PROFIT CORPORATION

DOCUMENT # P05000016401

1. Enlity Name

8 CHINA BUFFET, INC.

ANNUAL REPORT (AR) FILED

Feb 25,2008 08:00 AN
Secretary of State

Frrcipat Place of Business Mailing Adaress
1390 S.W. 160TH AVE 1390 5.W. 160TH AVE

S T “IlH"l "l ||m |HH Ill” ||m ||‘” ||m ”l’l |H“ III“ ||‘I| 'm"’ “ }ll’

2. Principal Place of Business - No P.O. Box # 3. Maiing Adgrass
Suite, Apt. # elc. Sufie, Apl. #, Ble. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
20-2281179 Not Apgheable
Z T C i
g Counzy Z Codntry 5. Cenilicate of Status Desired | $8.75 Additional
fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Nammn :
LIU, WEI
1390 S.W. 160TH AVE Street Address (P.O. Box Number 18 Not Acceplable)
SUNRISE FL 33326
City FL Zirs Code

B T

the coligalions of registered agent.

SIGNATURE

he apove named entity submits this statsment for the purpose of changing its registered office or registared agent, or kots, in the State of Flonda. | am familiar with, and accept

Sgnalure, typedd oF Prined name of rag slered ngeol al e 1 plcacie {NOTE Regiai-iec AQar i SIGR2LIE "equires wour ransiatr g DATE

8. Elaction Campaign Finarcing $5.00 May Be
Trust Fund Contiibution. 11 Added te Fees

it uje?.‘.,'.r pge, K1
10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE ™ pesete TIME [ Crangs [ Agdiion
et LIU, WEI N ' LOO0ana2e823
STREET ADDRESS | 1380 SW 160TH AVE STREET ADDRESS U3/04/08-30031-017 150,00
SITY-ST-719 SUNRISE FL 33326 Ciy-5T-2IP
e ' ] Detete E O Change ] Addition
RAME HAME
STREFT ADDRESS STREFT ADGRESS
CITY-5T1-717 ulTy-51- 2P .
ATLE J Daeete TILE [ change [ Addition
THAME NAE
STREET ACGRESS STREET ADDRESS
UTY-S1-212 ERY-57-2IF
TILE 1 Devete TITLE [ Change [ Addition
HAME HAME
STREET ACLRESS STREET ADDRESS
CITY-S1.217 Cry-s1-2p
TMILE O peete TLE JCrange [ Addition
HAME HAME
STRELT AQDRISS STREET ADGALSS
SITY - S1-2F CiTY-ST- 2P
TITLE [0 peete TmE [ change [T Addiuon
NAWE RAME
STREET AGDRESS STREET ADDRLSS
Ty -S1-21P CiTY S1-212
12. ) hereby certify that the information supglied with thig filing does nut gualify for the exemprions contained in Section 119, Flerida Statutes | further certify that the informalion

SIGNATURE: ¢ peressd pE) Lo 3’/!5/0?' (95%) 515 k88

indicated on this report or supplernental report is true and accurate and thal my signature shall have the same iegal eftect as if made under oath: that | am an officer or director
5t tha corporauon or the receivar or trustee empowered to executs this report as required by Chapter 607. Frorida Statutes: and that rmy narne appears in Block 10 o Biock 11
it changed, or on an attachment wilh an address, with all other ke empowerec.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER Of DIRECTOR LGS D mg Froee w



