2006 FOR PROFIT CORPORATION FILED
_\,__ ANNUAL REPORT Mar 21, 2006 8:00 am

= Secretary of State

DOCUMENT # P00000106559
1. Entty Name (03-21-2006 90014 046 ***150.00
M.P. BUFFET, INC.
Principat Place of Business Mailing Address ’ -
549 US HWY 41 BYPASS N 549 US HWY 41 BYPASS N
VENUS, FL 34292 VENICE, FL 34292
N e NNGICAD R ER NI

Suite, Apt. #, et¢. Suite, Apt, #, ete. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Apptiad For

65-1073335 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired dd Eg';iaf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agant
Name
LAY, YUNG
549 US HWY 41 BYPASS N Street Address (P.C. Box Number is Not Acceptable)
VENICE, FL 34292
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registarec agent and tils f applicable. {NCTE: Ragislered Agent signature required when reinstating) DATE
EILE NOow!! _I:EE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD v O Detete TITLE [ cnange 7] Addition
MAME LAU, YUNG NAME
STREET ADDRESS { 549 US HIGHWAY 41, BYPASS N STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-$T-2IP
e VPD +f thete T O Change [ Addition
RAME ZHUO, JIAN CHUN NAME
SIREET ADDRESS | 549 US HWY 41 NOR' STREET ADORESS
CITY-ST-TP VENUS, FL 34202 CITY-ST-2IP
TITLE O pelete + TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE O pelete TITLE [J change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelee TILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
mE 03 Delete TITLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation 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 it

changed, or on an attachment with an addresg, with all other jike empowered.
SIGNATURE: ! _Z»/— ,%/ ”‘A%{ G4/ 412 3%;

SIGNATURE ANBATPEDIOR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Dal Daylime Phone ¥

4



