FILED
Apr 16,2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-16-2008 90041 031 ***150.00

DOCUMENT# P06000059171

1. EntityName .
ORLANDONEWCHINABUFFET,INCORPORATED

WU Y wr e - —

PrincipalPlaceciBusiness MailingAddress
2845 SOUTH ORANGE AVENUE 2845 SOUTH ORANGE AVENUE
SUITE 180 SUITE 180

ORLANDO, FL 32806

ORLANDO, FL 32806

RGO

2. PrincipalPlaceofBusiness - No P.O.Box# 3, MailingAddrass
Suite.Apt.# etc. Suite Apt.# etc. 01112008 Chg-P CR2E034(12/06)
City&State City&State 4. FEINumber AppliedFar
20-4802515 NotApplicable
Zip Country 2ip Country ” \ $8.75 Additional
————— e o R - _ _  __| 5 _CertificatecfStatusDasired_ __ _G_ —FevRequired® -
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNowRegisteredAgent
Name
CHEN,BENAN
2845S0UTHORANGEAVENUE StreetAddress (P.0O BoxNumberisNotAcceptable)
#180

ORLANDO,FL32806

City

FL I ZipCode

8. Theabovenamedentitysubmitsthisstatementforthepurposeoichangingitsregisteredofficecrregisteredagent,orboth i

theobtigationsoiregisteredagent,

ntheStateofFlorida. tamfamiliarwith,andaccept

SIGNATURE
Signature. sameolsagisieredagentandil (NOQTE:Regis! genisig i e Instating} DATE
FILE NOWII! FEE IS $150.00 8. ElectionCampaignFinancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 TrustFundCantribution. AddedtoFees
10, QFFICERSANDDIRECTORS 1. ADDITIONS/CHANGESTOQFFICERSANDDIRECTORSIN 1
TITLE PD [ Delzste TITLE [ Change  [C] Addition
NAME CHEN,BENAN NAME
STAEETADDRESS | 2845S0OUTHORANGEAVENUE #180 STREETADDRESS
CTY-5T-2P ORLANDO,FL32806 Cy-S7-2f
TITLE TSD 3 oelete TITLE [ change [ Addition
NAME CHEN,JERRY NAME
STREETADDAESS | 2845SOUTHORANGEAVENUE #180 STREETADDRESS
CiTy-S1-2P ORLANDO,FL32806 GITY-ST-2P
TITLE i - — —-—— elee - —§ TiRE —_— e e Octenge. [ Adgition.
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2ZIP CITY-5T-21P
TILE 1 Delete TITE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-§1-7P CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-5T-2P CITY-ST-1P
TITLE [ Detete TME [ Change 7 Addition
NAME NAME .
STREETADDRESS STREETADDRESS
CITY-ST-7iP CITY-ST-2P

SIGNATURE: _— 47

12. iherebycerifythattheinformationsuppliedwiththis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaledomhis:eportorsuppiemenlalreponiszrueandeccurateandthatmysignqlureshalIhavsthesamelegaleﬂectasilmadeunderoalh;lhatlamanotficefotdirqclor
ofthecorporationorthereceiverortrusieeempoweradioexecutethisreportasrequiredbyChapter607, FloridaStatutes; an dthatmynameappearsinBlock 10orBlock 11if

changed,cronanattachmentwith anaddress, withgllotherlikeempowered.
U f/ok Y073/ 6909]

JFFICERORDIRECTOR Date DaytimaPhone#

SIGNATUREANDTYPEDCRPRINT




