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2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 Al

DOCUMENT # P05000052971 Secretary of State

1. Entty Name
CHINA BUFFET IN WOODLAND BLVD, INC.

Principal Place of Business Maning Address
1206 N WOODLAND BLVD 1206 N WOODLAND BLVD
DELAND, FL 32720 US DELAND, FL 32720  US
L f};ﬂ,‘ ne “'i;"\"*" EE 3
:: 4y el EVE,WE; lz Q ijzgi.&, b p,% o ‘,:. AT '; ;x H % g3 ,.3 s e
§ LI R T o sy : I N i | 'u Ty
2 ‘. RN AT : 02282008 NoChg-P  CR2E034 (11/05)
m. , _DQ NOT WRITE IN THIS SEACE e Pt AopieaFor
;‘i g i‘ : ‘;;f - ?E;:g‘; i \E:‘ L R SRR A R ’§ *‘; . »*.; v b \‘- p P 20-2626853 Not Applicabla
il S S . . . 3 L, 5 E
g EFLA VSRR E - S S A L . $8.75 Addtonal
boud Ve ¥ Y . '. 5 A . . - K s . & . 3 f .
Rt =- it ‘, O . b . i E . -1 8 Cemficate of Status Desired O Feo Required
6. Name and Address of Current Raglstared Agent
LIU, BI SHENG
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DELAND, FL 32720
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12. | heraby canilg that the information supplied withagis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
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