2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90031 027 ***150.00
DOCUMENT # P07000058688
1. Entity Name
CLEARWATER MANDARIN BUFFET, INCORPORATED
JE=> -

Principal Place of Businass Mailing Addrass &“ v .
30280 US HIGHWAY 19 NORTH 30280 US HIGHWAY 19 NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761 _
e IR ATRPET AU

Suite, Apt. #, elc. Suite, Apl. #, etc. py 03202008 Chg-P CR2E034 {12/06)

LMl a/we/ Wﬂ//m«"/ !
City & Stala - 4 City & State ~ | 4. FEI Number Applied For
24~ 176 2] Nt Applicably
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required

iName and Address of Curreni Reglslered Ageni

7. Name and Address of New Reglsterad Agent

JIANG, SHU QIANG

Name N Eﬂ-/ @(;IC') Z/J;JQ

30280 US HIGHWAY 19 NORTH
CLEARWATER, FL 33761

Street Address {P.O. Box Number is Not Acceptable)

.

302%6 .8, Ky 19 Mo
Y Clear e, FL |

Zip Coda
23741

"8. The above namad entity,submits this statement for 1
t° theobligations of regil'st]vad agenl. d

/

p purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

3)2¢) 200

o if spplcabie.

é‘sil(?b{ﬁ_\_TU]REl (@ wdn Vﬂ

o Signature, yped of prnted name of registeied agent

(NOTE: Registered Agant signature required when ranstating}

DATE |

& . T ' ) ‘
FILE NOWI!I 'ILEE IS $150.00 N

9. Elgction Campaign Financing

$5.00 may Bs

:“Aftér&!“ﬂyﬂ, 2008 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
10.'-l - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ B PD u Delete TITLE S‘TD R m/Change [ Addition
NAME JIANG, SHU QIANG ' NAME Leant, WED &m(—,
SIREET ADDRESS | 30280 US HIGHWAY 18 NORTH SRETADORESS | 3 A28 ([.5. Hly 19 Nourtt
crr-si-ap | CLEARWATER, FL ‘33761 CIY-S1-2P QA WA TE . Fo 3316
TILE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-51-2p
TTLE O elete TiLE [ Change  [] Addition
NAME . MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-Z1P
TILE 3 Delele TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-21P
TITLE [ pslete THLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY.5T-2IP CHTY-ST-2IP

12. t hereby certify that the information gupplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as il made under oath: that | am an olficer or director
acute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this reporst or supplempatal report is true an
of the corporation or the receiver ofirusiee empowered o
changed, or on an attachmenl witdfan addrass, with all othé] ik,

SIGNATURE: /X

powered.

320206}

Gh‘ATURﬁAND TYPED OR PRINTED NAME DF

OFFICER OR DIRECTOR

I g2 -] |

\ l



