FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000096179 02-14-2007 90052 023 ***150.00

1. Entity Name

CHINA BUFFET ORIENTAL, INC.

Principal Place of Business Mailing Address 4 0 0 1 B 8 U q

816 US HIGHWAY 27 SOUTH 816 US HIGHWAY 27 SOUTH

AVON PARK, FL 33825 AVON PARK, FL. 33825

R 0 S S AR DT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3130217 Not Applicable
ZIF_ . Gountry Zip A _ i Gounry R 5. Certificate of Status Desired M Ei‘zgq‘ﬁ?j;"u"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONG, ZHI GUAN

816 US HIGHWAY 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825

City FL Zip Code

8. The above named endty €ubmits 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 obligations of registered agent.

SIGNATURE L
. Sigranre, xmdo‘p: ponted name of re stered agert and Lie il applicable. {NOTE Regstered Agenl s.gnalure requirét Wnen resnstating) DATE
FILE NOWHT FEE 1S $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. R QFFICERS ANDO DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TITLE P y [ velete TME [J Change [ Addition
NAME DONG, ZHI GUAN NAME

STREET ADDRESS | 816 US HIGHWAY 27 SOUTH STREET ADDRESS

CITY-ST-21F AVON PARK, FL 33825 CITy -s1- 2P

TMLE _ O Detete e [ change  [7] Addition
NAME NAME

STREET ADDRESS STRFET ADDRI-S8

CITY-ST-7IP CiTY-8T-2IP

TITLE [ Dalete A _me . - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-5T-ZIP

TITLE 7 pelete TINLE [ Change [T} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-51- 2P GITr-5T-2P

TILE {1 Delate TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Ciy-si-ap

TITLE 7 Delete TITE [0 Change [ Addilion
NAME HAME

STREET ADCRESS STREET ADORESS

CITY-s1-21 CiTY-ST- 2

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver §r trustee empowered to execuie this repart as required by Chapter 607, Flerida Slatutes; and that rmy name appears in Biock 10 or Block 11 if

changed, or on an allachment wilfi an addrgss, with all olher like gmpowered.
tﬂ"?—b )

SIGNATURE:
ING OFFICER OR m%oa [ Qs Daylme Phono ¥
e




