FILED
2007 FOR PROFIT GORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000035300 ' 02-28-2007 90003 003 ***150.00

1. Entity Name
ORLANDO C&D ORIENTAL BUFFET, INCORPORATED

T
Principal Plage of Business Mailing Address q 0 0 z 5 b q 6
7220 S ORANGE BLOSSOM TRAIL 7220 S ORANGE BLOSSOM TRAIL
ORLANDQ, FL 32809 ORLANDO, FL 32809
e A G A
Suite, Apt. #, etc. Suite, Apt, #, stc. 02242007 Chg-P CR2E034 (12/06)
City & State .-, o Cily & State 4. FEI Number. Appliad For
. 2044L2 (| kS Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi';fqﬁf:;‘ma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHEN, LING XI
7220 S ORANGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32809
City FL | Zip Code

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

SIGNATURE o
Signature, ly?"t'i'ur ponted name of registared agent and itla if applhicable. INQTE: Registated AQent signature required when reinstatryg) DATE
)
FILE NOB.V!II' FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ¥  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
LE PD [ Detete TITLE [ Change [ Additign
NAME CHEN, LING X! NAME
STREET ADDRESS | 7220 S ORANGE BLOSSOM TRAIL STREET ADDRESS
Ciry-s1-21p ORLANDO, FL. 32803 CITY-5T-2IP
TME ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-ST-ZIP
TILE 1 Delete TITLE [ thange [ Addilion
MNAME NAME
STHEET ADDRESS STREET ADORESS
CITY-87-21P CITY-SI-ZIF
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TME 3 Delete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CTy-51-2F
TITLE [ Delete TME [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-21P CIry-81-Zip

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corperation or the receivar or rustee gmpowered to ule this report as required by Chapter 607, Flcrida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an 8em with an ad s, with all othyér like empowered.
SIGNATUREAL >

SIGNATURE AND nrfn OR PYNTERRAKE OF BIGNING OFFICER OR DIRECTOR
1

S04 ~07 (46IDFrd- 72788

Daytme Phone #

k/



