FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000059171 01-18-2007 90107 024 ***150.00
1. Entity Name
ORLANDO NEW CHINA BUFFET, INCORPORATED
Principal Place of Businass Mailing Address
2845 SOUTH QRANGE AVENUE 2845 SOUTH ORANGE AVENUE
SUITE 180 SUITE 180
ORLANDO, FL 32806 ORLANDO, FL 32806
R VATV R A

Suite, Apt. #, alc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

Zo~4f£a 25/45 Net Applicabia
Zip Country Zp Country 5. Certificate of Status Desired O Eg';g]:}?:;ﬁ“"al
X Na,me"énd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name
CHEN, BEN AN
2845 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
#180 N
ORLANDO, FL 32806
. City FL Zip Code

B..The above named eritity 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 chligations of registered agent.

SIGNATURE
Signature, typed or primted narne of registerad agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn F-inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
14, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [T Delete h(\(T {7 change  [] Addition
NAME CHEN, BEN AN NAME
STREET ADDRESS | 2845 SOUTH ORANGE AVENUE, #180 STREE] ADDRESS
CITY-57-2IP ORLANDO, FL 32806 CITY-S7-2IP
TITLE TSD O pelate TILE [] Change [ Addition
NAME CHEN, JERRY NAME
STREET ADCRESS | 2845 SOUTH QRANGE AVENUE, #180 STREET ADDRESS
CIrY-ST.2IP ORLANDO, FL 32806 CITY-ST-21P
e [ pelete e [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiF
THLE ] Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
THLE [ pelete T7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2IP

12. | hereby cerlilﬁ that the information supplied with this liung does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlily that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attgchment with an address, with all other like empowered.

SIGNATURE: @) ’//7/ /107  p-3(6-Fo 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




