2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000092516

1. Entity Name

SUPER KING BUFFET MIAMI, INC.

Principal Place of Business Mailing Address
18690 NW 67 AVE. 136 BOWERY, STE. 203
MIAME, FL 33015 NEW YORK, NY 10013

AN AT

03072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AopedFor

65-1043975 Not Applicable

$8.75 Acditional

5. Certificate of Status Dasired O Feo Required

8. Name and Address of Currant Registered Agent

618 S 16 LANE DO NOT WR'TE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, M
SIGNATURE X 7 M/;ZA‘

Slonall typed or pnnted nams al registerad agant and Lie if apphicabis (MOTE: Ragisierad Aganl signature raquirad when renstanng) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS ]
TITLE .| P
NAME LiU, BI DUAN

STREET ADDRESS | 18690 N W 67TH AVENUE
CITY -5T-2P MIAMI, FL 33015

TME VP

NAME LIU, GUAN LI L00GMEEYR5S

STREETADDRESS | 18650 N W 67TH AVENUE 083427 07 ~-800288~-022 150,00
CITY-ST-21P MIAMI, FL 33015

ME

NAME

it DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-ZiP

~ IN-THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P . .

TITLE

NAME

STAEET ADDRESS
CITY.5T-2IP

12. | hereby certify that the information supplied with this f|I| does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf otbes like empowered.
SIGNATURE: .\ “Zix ./qé:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Oaytima Pnona #

Mar 19, 2007 08:00 A
Secretary of State




