2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # P98000085484

1. Entity Name

CHINA FIRST BUFFET OF ALTAMONTE SPRINGS, INC

Secretary of State

Principal Placs of Business

691E ALTAMONTE DR
ALTAMONTE SPRINGS, FL 32701

Mailing Address

539 NMILLS AVE.
ORLANDO, FL 32803

N

DO NOT WRITE IN THIS SPACE

Lt

AR ERTR

02112008 No Chg-P CR2E034 {11/05)
4. FFElI Number Appiied For
50-3534826 Not Applicable

O $8.75 Addional

R i lus Desi
5. Certificate of Stalus Desired Fee Requrred

6. Name and Address of Current Reglsterad Agent

ZHENG, YUN
691E ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

the cbhigations of registerad agent

SIGNATURE
Signatuee. Lyped o printad name of rogistored agenl and Ltle il apphcanis (NOTE Regsterad Agent signaturs raguired when ranstanng) TATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10, OFFICERS AND DIRECTORS [
TLE 3 '
NAME ZHENG, YUN R s
SIAtET ADDRESS | 591 E ALTAMONTE DR "1 S R — T 10 0
arv-si-zp | ALTAMONTE SPRINGS, FL 32701 T e S R e A
TITLE v
NAME ZHAQO, ZHANG XING
STREET ADDAESS | 691 E ALTAMONTE DR
oIy -S1-2e ALTAMONTE SPRINGS, FL 32701
UILE
NAME \ . .
STREET ADDRESS
oy st 20 DO NOT WRITE
TIME
e IN THIS SPACE
STREET ADDRESS .
CIY-81-2P ' |
TILE
NAME
STREET ADDRESS :
CITY-51-2IP
INE
NAME
STREET ADDRESS
CITY-SI-2IP

12. | hereby cartily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have tha same legal effect as If mads under oath; that | am an oflicer or direcior
of the corporation or Ihe recever or trustes empowered L0 execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f

changed, or an an attachment

SIGNATURE:

ith an adgress. with all other ke empowered.

A
w2t

UaE'ANVYPE\I:yRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylire Fhone ¥




