FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000030407 02-05-2007 90098 033 ***150.00
1. Entiy Name - -
JUMBQO BUFFET, INC.
Principai Place of Busingss Mailing Address
1335 NE 79 5T 1335NE 79 5T 80011542
N BAY VILLAGE, FL. 33141 N BAY VILLAGE, FL 33141
T T (RO
Suite, Apt, #, etc. Suite, Apt. #. atc. 01282007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-1100137 Not Applicabla
Zip Couniry aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HUANG, Qi LI
1335 NE 79 ST Streel Address (P.Q. Box Number is Not Acceptable)

N BAY VILLAGE, FL 33141

. City FL | Zip Code

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

SIGNATURE -
Sugratg, Bped or printed name of requsiered agent and tlle it apphcanie (HOTE Regsiered Agen: siguatuwre Bquired wher :enslabng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 way Be
After May 1! goo7 Fee will be $550.00 Trust Fund Contribution Added o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B I Delete HITLE O change [ addition
NAME HUAKGZ QI LI NAME
SIREET ADDRESS | 1335 NE 79 STREET SIREET ADDRESS
CITY-S1-21P N BAY VILLAGE, FL 33141 CyY-SF-21P
THLE [ Detete THILE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP ClIY - ST-2IP
e [ belele IILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -$T1- 21 Ciy-st-21P
TLE 7 etete Iis [ change [ Adiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty SI-2P
it T Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-Si-21P
e [ Delete 1T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP Y -ST- 2P

12. | heraby certily that the inlormation supplied with Lhis filing dees not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated cn this report or supplemental reportis irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

changed, oronana ment with an address. with all other like empowsred. @
L M R -
H’L{C’(’//‘Q 2/ /2)

ND TYPED OR PRINTED NAME Q¥ SIGNING OFFICER OR DIRECTOR Date

Daytime Phane &




