; 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 01, 2006 08:00 Al

DOCUMENT # 682879 Secretary of State
. ity Name
SUPER BUFFET INC.
Principal Place of Businass Mailing Addrass . — :
26TNW.285T, _ 226TNW.28ST. C
MIAMI, FL 33142 : c M!AML FL 33142
A v RO FUARRIRE AR
Sutte, Apt. #, atc. Suile, Apt ¥, iz, i &27260(5_ Chg-P CR2ED4 (11/05) '
City & State City & State 4. FEl Number Applied For
59-2036299 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O ggzasq lmiﬁonai
8. Nams and Addrass of Current Ragistarsd Agent 7. Name and Address of New Raglstered Agant
Nama - T .
HERNANDEZ, JOEL
2267 NW 28 8T Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am jamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigradure, typed or privted name of registerad agert and Litls If appicatie. (NOTE: Regivterad Agent signalure required whon teinsiating) DATE
U054 4 282
9. Election Campalgn Financing $5.00 May Be g A o
FILE NOWI K . y Y
Aftar May 1? 20&3?5.'&;??22 35053‘00 Trust Fund Centribution. O  Addedto Fees 05/11/05-80035 005 150.150
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete MLE Clohange [T Addition
NAME HERNANDEZ, JOEL NAME
STREET ADDRESS | 2257 NW 28 ST STREET ABDRESS
CiTY- 5529 MIAMI, FL 33142 CAY- ST-2P
ME O Deteta TITLE O Crange 13 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-0p
TE O Dalete TME DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
TiTY-57-1F TITY-ST-2iF
TTLE O Delets TME [ change [T Addition
HAME NAME
STREET ADURESS STREET ABDRESS
CITY-ST-7P CITY-5T-2IP
THLE 7 pelete THE [ changs L] Acdition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P CITY-§1-2P
TME 3 Doiete TIE ClicChange  [J Addition
HAME RAME
STREET ADDRESS STREET ABDRESS
QITY-S1- 2P CiTy-S7-2IP

12. | haraby certi'fgl that the information supplied with this fzm does not qualify for the exemptions contalped in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowersd to execute this report as required by Chapter 607, Florida Staiuies; and that my name appears in Block 10 or Black 11

S!GNA1"URE: D‘fﬂ@ j //WWMZ 0??%5:/7@@5)@%?»6//@5

NATURE AND fb OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cayiime Fnong




