FILED

2008 FOR PROFIT CORPORATION - Mar 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000154071 X ' 03-14-2008 90027 010 ***150.00

1. Entity Name

HONG KONG BUFFET OF HIALEAH, INC.

Principal Piace of Business Mailing Address qyuaJivi
1500 W 49 STREET 18999 BISCAYNE BLVD . '
HIALEAH, FL 33012 US STE 205 oo .
AVENTURA, FL 33180 US .
N S IEAATONG NI AR AT
Suite, Apl, #, alc. Suite, Apt. #, stc. 01162008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appled For
20-8057083 Not Applicable
Zip County Zip Country 5. Certificate of Status Desirad [l gi';gafgém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - . Name
YA BTZHO™ CHao Guo
8233-DEEEMA-ST Slreet Address (P.Q. Box Number is Not Acceptabile)
t ISop W. 49 Smeer
City Zip
HiRleAH- FL | *3%9/7

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHFm @

Signature, fyped or printed name of remistersd agent and tile I apelicable (NOTE: Regisiered Agent signalure required when reinstating) DAIE
9. Election Campaign Financing $5.00 may e
FILE NOWI! FEE IS $150.00 S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE -+ %Deme g Fb [ Crange ﬂnad‘niun
NAKEE VoANBHEZHY NAME (A0 Guo
SIREET ADDRESS | 923F-DELEMAET SIREELAOORESS | | Sgp ) . A <r
CITY-ST1-2IP WS Pl -t 4 CITy-§1-21p mm 33 o 'b
THLE S 7 Deete TLE [ Change [ Adaition
NAME JIANG, XIANG LAN NAME
STREET ADDRESS | 9233 DELEMA CT STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33414 CiTy-S7-2P
TIILE [ Detete g D [ Change Nﬁditicn
NAME NAME Lin Y
stReETaDORESS | : STREETADORESS. |- 1S @ w. 49 S‘f
CIy-Si-2P Ciry-si-2e
HALE, A 3301%
TILE [ Delete TILE [J Change (7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2p CITY-SI-2IP
TIILE 7 Dalele 1ITLE [] change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-§1-29
TWLE [ Delate TLE [ Change  [J Addition
NAME NamE
STREET ADDRESS STREET ADCRESS
ciy-s1-2F CITY-51-21P

12, 1 haraby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rusteg empowered (o 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 altachment with an a) ss, with allpther like empowered.
SIGNATURE: (&) /ﬁm P@eé}c(al\—J/ %) 03/10/08' 305 -

SIGNARUREANE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phone ¥ ﬁ, 8

K78

§€



