2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 15,2008 8:00 am

DOCUMENT # P07000104683 Secretary of State
1. Enmity Name .
CHINA GARDEN BUFFET OF PORT ST. LUCIE, INC. 02-15-2008 90005 023 ***150.00
Principal Place of Business Maiting Address
10063 S. FEDERAL HWY. 10063 S. FEDERAL HWY.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
D R U C A A AT
Suile, Apt. #, elc. Suite, Apt. #, slc. 02082008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
30-04Y0 6Lb Not Applicable
Zip Country zlp Country 5. Cerlilicate of Staus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
YANG, MING
10063 S. FEDERAL HWY. Street Address (P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE, FL 34952
City FL ‘ Zip Code

8. Tne above named entity submits this statement for the purpose of changing ils registered office or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvped of printed name of rogisiered agent and title it applicable {NOTE: Registared Agent signatura required whon reinstating) DATE
FILE NOWI!I' FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be y
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedioFees | .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TLE O change [ Addition
NAME YANG, MING NAME
STREET ADDRESS | 10063 S. FEDERAL HWY. STREET ADDRESS
Gy -ST-2P PORT ST. LUCIE, FL 34952 CITY-SI-ZIP
TLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
ME ] Delete THLE (7 change _ [ addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE O nelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-Si-21P e - e ‘ CITY-S1-2IP
TITLE 0 veleie TILE o O change  [J Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

indicated on this report or supplemental report is\rue and accurate and that my signalure shall hava the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or Irusiee empowerad lo executs this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 171 if
changed, cr on an altachment with an addrdss, with all other liKe

\ _’/
SIGNATURE: __ L

SIGNAFIRE AND TYPED R PRINTED NAME OF SIG!

12. | hereby cerlify that the informalion supplied w'\erNing does nol qualily for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

powered.

VAt ming o 11233491

G OFFICER OR DIRECTOR Dat Dayurre Phone #




