FILED

2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000023541 04-02-2007 90062 029 ***150.00
1. Entity Name
CHINA WOKERY BUFFET, INC.
Principal Place of Business Mailing Address q U U 4 B !j q b
3904 BULA LANE 3904 BULA LANE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
P BT Vs e TR ERBEAM AT
Sulte. Apt. o, st Sufie: Apt.#, efc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
f)Z D - 44.32 ?yé ; No1 Applicable
ap Couniry ap Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DONG, XIAN 2
3904 BULA LANE Slreet Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL ‘ Zip Cods

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 famitiar with, and accepl
the obligatians of registered agent.

SIGNATURE >
Bignatsre, typed or phntag name of reqisteret agert and Wlesf applicatle. (NOTE, Reg:atered Agent sighatura tequired when reinsiating} DATE
FILE ﬁdWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 ‘2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
H .
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
E P . O Delete TiTLE ] change  [J Addition
NAME DONG, XIAN Z HAME
STREET ADDRESS | 3904 BULA LANE STREET ADDRESS
CiTY-5T- 2P NORTH PORT, FL 34287 CTY-§T-2P
TILE VP [ pelete TILE [JChange 1 Addition
NAME DONG, CHUN LI NAME
STREET ADDRESS | 3904 BULA LANE STREET ADDRESS
CITY-§T-ZiP NORTH PORT, FL. 34287 CiTY-ST-7P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY -ST-21P
TITLE [ Detete TIRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Deleta TIRLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
- CUY-S1-2F Ciry-Si-2P
TILE ] Delete TmME Tl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY- 57-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same |agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF irusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashmen with an address, with all olher like empowered.

SIGNATURE: X}

SIGNATURE AND T\'y OR PRINTED NAME CF SIGNING myﬁn oR DIgFETOR Date Daytime Phana it




