FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

P01
P E?WCNE,!ZAENT #P01000030407 02-04-2008 90061 044 ***150.00
JUMBO BUFFET, INC.
Principal Place of Business Mailing Address Juussv--
1335 NE 79 5T 1335NE 79 5T
N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL. 33141 c
R e RO O e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1100137 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg ;fq 3‘:;‘““'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
HUANG, Qi Li
1335 NE 78 ST Street Aadress {P.O. Box Number is Not- Acceplabie)
N BAY VILLAGE, FL 33141
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing 4s registered office of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typsd Gr prnind name of regrstered agant and fHe § apphcable. (NOTE: Regmiered Agant sgnalre ¢acurrad whon /edtstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change ] Addition
NAME HUANG, QI LI NAME
STREET ADDRESS | 1335 NE 79 STREET STREET ADDRESS
CIry-ST-2P N BAY VILLAGE, FL 33141 CITY-ST-2P
TTE [T Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CIIY-ST-2IP
THLE ] Detete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O velete TITLE Clchange () Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST- 2P CITY-ST-2P
TME ] pelete TLE O Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-Sr-ap CITY-ST- 2P
TME (3 elate TITLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST- 2P

12. 1 haraby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen? with an address, with all other ke empowered.

sionaTure: & @/f thooaQ @D;?-_{Qf//wo&

BIGNAT! D T¥PED OR PRINTED NAME GFOJGNING OFFICER OR DIRECTOR Daytma Phors #




