FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000077989 02-05-2007 90092 045 ***150.00

1. Entity Name

EMPEROR BUFFET INC.

Principat Place of Business Mailing Address

964 5, MAIN ST 964 S, MAIN ST 80011230

BELLE GLADE, FL  33-4308 US BELLE GLADE, FL  33-4308 US

e A R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

61-1462527 Not Applicable
s Country Zp Couriry 5. Cenficate of Status Desired a $8.75 Additional
) Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LiU, TIAN KUAI
3399 US HIGHWAY 441 S. Street Acdress {P.O. Box Number is Not Accepiable)

OKEECHOBEE, FL 34974

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or preiod name of reqistered agsnt and tle if appicabla {NOTE; Reqictared Agent signalure réquired whan reinslating DATE
& . . . .
FILE NOWIH! FEE IS $150.00 9. Elaction Campaugn Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Delete TIMLE O Change [ Adgition
AR LIU, TIAN KUAI NAME
STREET ADDRESS | 3399 US HIGHWAY 441 S. STREET ADDRESS
cimy-sT-21P OKEECHOBEE, FL 34974 CITY-ST-2iP
TILE O Deiete i3 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITLE 7 Delete TILE [ Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P
TIMLE O Delete TILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cly-Sr-2IP
THLE T Delete Tme [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-2P
TITLE [ Belele TITLE [2]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoY-ST-2IP

12. 1 hereby certly that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. t lurther certify that the information
indicated on this report or supplementalraport is lrue 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 corporation or the recaiver or truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with agfad ali other lika empowered, / / / 7
T

SIGNATURE:
#72 WGNATURE AND TYPED OR PRINTED NAWE DF SIGNING GFFICER OR DIRECTOR Date Daytma Fhong §




