FILED

2008 FOR PROFIT CORPORATION . Apr 11,2008 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P00000092516 04-11-2008 90054 003 ***150.00
1. Entity Name
SUPER KING BUFFET MIAMI, INC.
Principal Place of Business. Mailing Address
18690 NW 67 AVE, 136 BOWERY, STE. 203
MIAMI, FL 33015 NEW YORK, NY 10013
R RV A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
: 65-1043975 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired | ?i';gqag:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
LIV, BID
1618 SE 19 LANE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code

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

SIGNATURE
Signalurs, lyped of prinled name ol regatared agant and Liie it applicable. {NOTE: Regislared Agenl signalure raquilec whan renslaling] ° DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campann Einancing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P 1 oelete TITLE []cChange ] Addition
NAME LIU, BI DUAN HAME
STREETADDRESS | 18680 N W 67TH AVENUE STREET ADDRESS
Ciry-§1-ZP MIAMI. FL 33015 CiY-SI-ZIP
e VP [ Delete TILE [J Charge L] Addition
NAME LIU, GUAN LI NAME
STREET ADDRESS | 18680 N W 67TH AVENUE STREET ADDRESS
CY-ST-2IP MIAMI, FL 33015 CITy-St-2ip
TILE O pelete TME | G,, Hal [ Change ddition
NAME HAME Ll U, CH qu 8 67 Qi

STREET ADDRESS STREET ADDRESS 136?0 M[J 67TH WUE
CITY-ST-7P CITY-S1-2iP MiANM] "FL 3301 g

WTLE [ pelete ITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SI-7P

TITLE 1 patete TLE [ change [T Addition
NAME HAME

SIREET ADDRESS STREE? ADDRESS

CITY-ST-ZP CITY-ST-2IP 7

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-51-2IP CITY-ST-2¢

12. I hereby certily thal the information supplied with this filing dges not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemeantal report is true and g€curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trusiee empowered P 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 agtachgnent with dress, with ajGiher like empowered. .
B Dy Liy 3/ g

RINTED WAME OF SIGNING OFFICER OR DIRECTOR - ‘l Date Daytame Prone £

SIGNATURE:




