2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000145413

1. Entity Name

CHINA LEE BUFFET INC.

Principal Place of Business Mailing Address

3743 E. SILVER SPRING BLVD 136 BOWERY, SUITE 203
OCALA, FL 34470 NEW YORK, NY 10013
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FILED

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90051 033 ***150.00
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~ +.DO NOT WRITE IN THIS SPACE.

No Chg-P CR2ED34 (11/05)
Applied For
20-3697536 Not Applicable

5. Certificate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

T

LI, WENH
3743 E. SILVER SPRING BLVD
OCALA, FL 34470
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8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typad of printed name of reqisiared agent and tblg if applicabh {NOTE: Ragislered Agent aignatuie requivad when reinstating}
Fll.'E NOWII! FEE IS $150.00 9. Election Campaign Financing :
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.
10.. . QFFICERS AND DIRECTORS | S R e 4T
T P . ; -
NAME LL WENH 3 ... i *
SIREET ADDRESS | 3743 E. SILVER SPRING BLVD . TR €
Civ-81-20 | OCALA, FL 34470 .
TLE VP - N g o
NAME ZHU, ZHOU HUA ‘ ’ "
STREET ADDRESS | 3743 E. SILVER SPRING BLVD
CITY-ST-2P QCALA, FL 34470 . “
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NAME

STREET ADIRESS
CITY-ST-ZIP

TITLE:
NAME
STREET ADORESS N
CITY-51-2P EA
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12. | hereby certify that the information supplied with this filing dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

348

changed, or on an attgchrgant with an address, with all cther like empowered.
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\BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Date Daytime Phonp #
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