2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 8:00 am

DOCUMENT # P06000025572 ecretary of State
1. Entity Name
CORAL SPRINGS #1 SUPER BUFFET, INC. 04-10-2007 90013 004 ***150.00
Principal Piace of Business Mailing Address :
2107 N. UNIVERSITY DRIVE 11764 W SAMPLE RD STE 101 SETRTRTIV L A
CORAL SPRINGS, FL 3301 CORAL SPRINGS, FL 33065 .
PP T T G e AR AC AR RRT O
Suite, Apt. #, efc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-4347622 Not Applicable
an Country Zp Couniry 5. Certificete of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’ -
LIN, YING HU
12324 ROYAL PALM BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City F L Zip 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 obligations cf registered agent.

SIGNATURE

Signature, typed or printad name of regislered agent and tile if appficabte. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME LIN, YING HU NAME
STREET ADDRESS | 12324 ROYAL PALM BLVD. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33085 CITY-3T-2IP
TTLE O Delete TITLE VP [ Change E] Addition
NAME NAME LIN, JIA XING
STREET ADDRESS smeeTanoress | 12324 ROYAL PALM BLVD
CITY-ST-ZiP CiTy-5T-2IP CORAL SPRINGS, FL 33065
TITLE O pelete TITLE [)change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-5T-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-S1-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby cemf')_/l that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 mads under oath; that | amn an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, wifi all other i owered.
SIGNATURE:SLM % % % [// % / 2007 95 V’%{Q/'OJ/X

ntRE vl(wpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone ¥




