2007 FOR PROFIT CORPORATION ADT ng‘lz%g‘;) 8:00 am

ANNUAL REPORT <
DOCUMENT # P06000148530 ecretary of State
1. Entity Neme 04-09-2007 90094 035 ***150.00
WIN HOT BUFFET, INC.
Principal Place of Business Mailing Address
4458 BEE RIDGE ROAD 4458 BEE RIDGE ROAD qUuuuouuwe
SARASOTA, FL. 34233 SARASOTA, FL 34233
|
e T B MR AT SR
Suite, Apt. #, sic. Suite, Apt. #, atc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20 -AEG1alo Not Applicabla
ap Country 2o Couniry 5. Certificate of Status Desired [ E::guﬁm'
6. Nameo and Address of Current Reglstared Agent 7. Name and Address of New Rogistered Agent
Namg
LIN, ZHONG :
4458 BEE RIDGE ROAD Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City F L i Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped or prinited rame of regstered agent and titie ¥ appicabla. {NOTE: Regestarad Agent signetura requarsd whan rensianng) DATE
9. Election Campaign Financing $5.00 Mmay ge
FILE ROWI! FEE | N ¥
After “aEy 1, 2007 Foo a'l?l"bsg 3:50_00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Delete TLE [ Change [ Addition
NAME LIN, ZHONG NAME
STREET ADDRESS | 4458 BEE RIDGE ROAD STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34233 CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREEN ADDRESS
cirY-ST-2P GITY-ST-21P
TITLE 7 pete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-21P
T O veete M [ Crame [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-51-2IP
TLE O Detens TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Clify-S1-2IP
TME O peiae TIME O cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-St-2P CITY-S1-71P

12. | hereby certily that the information suppilied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or frusles empowered to execule this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 of Block 11 il
changed, or on an attachment with an address, with afl 1 like empowered.
AH\ 3 /A

SIGNATURE:
Dale Daytame Fhone ¥




