FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000085484 03-13-2006 90054 049 ***150.00
1, Entity Nama
CHINA FIRST BUFFET OF ALTAMONTE SPRINGS, INC
Principal Place of Business Mailing Addrass jyov=-
539 N MILLS AVE. 539 N MILLS AVE.
ORLANDQ, FL 32803 ORLANDO, FL 32803
> T v = [RRAR I M
LA E Altamate Dv.|

Suite, Apt. #, elc. Suite, Apt. #, atc. 02032006 Chg-P CR2E034 (11/05)

City & State City & S1ata 4. FEI Number Applied For
Altamonte springs FL 59-3534826 Not Applicabla
_))2;70 | CJUS é p Country 5. Cerilicate of Status Desied [ Eez;gl Additonal
T " 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ZHENG, YUN
691E ALTAMONTE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL Zip Code

8., The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetura, typed or printed name of registered agent and tile it appicabie. (HOTE; Registered Agant signature raquired when reinataiing ) DATE
FILE NOW!! FEE IS $150.00 9. Etection Cempaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. i} Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P O oslets THILE W(Change 3 Aadition
NAME ZHENG, YUN NAME
STREET ADORESS | 539 N MILLS AVE. , smsvooess | b | B Atamente D"_
ory-s-2¢ | ORLANDO, FL 32803 CivY-ST-2IP Altowmowntd Sprngs FL 3 3—73 /
e v O Oslete e ' J JKJ Crange 7 Aaition
NAME ZHAQ, ZHANG XING NAME
TRee A00RESS | 539 N MILLS AVE. smoess (G E Altamosnte DR
omv-si-2f | ORLANDO, FL 32803 OS2 | A fta e oNTFL  SDroYls . L 2275
e [ peiete e ! " [Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P .
TITLE O pelets TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
cIrY-St-2P CITY-ST-2IP
Lk O Delate ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
e [ Deleta TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP - CITY-ST-2p

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rusica eynpoweraed 1o execule this report as requirad by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed., or on an attachment with an addregs. with all other like empowered.

SIGNATURE:

ANE'TYPEDDR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cale Oaytme Prong #




