2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 01, 2006 08:00 AM
DOCUMENT # Po1000110946
1. By ime_> ecretary of State
QOCALA SUPER BUFFET, INC.
i Principal Place of Businsss Mailing Addrass -
618-620 BOUTH PINES AVE 6518-620 SCUTH PINES AVE
o WRARARU
2. Pringipal Place of Busipess 3. Mauing Addrass )
" Suite, Api. #, ole ' Suite, Apt. #, sic. ] 181 MOOSE CRZE0SE {10/05)
City & State Cily & State 4. FL! Numper Apphed For
- 59-3760067 ot Apgl-
ap Country Zip Couniry 8. Coerlificate of Status Desired O ?g‘gg :i\gﬁitonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams .
ggé\ g %i(:{é} i{jE Street Address {P.0 Box Nurmber 15 Not Accepiabie)
CCALA FL 34474 ) -
P—Eﬂy FL l Zip Coda

8. The above named enbly submils this staterment for the purpose af changing s regisigred ni-hce or regasteréﬂ agent, or both, n the Hlate of Tlorda. | am tamiliar with, and acc.
the obhgations ol ragistered agent.

SIGNATURLC

Sugnaee wyned or gaeeed v of regalened agent ant hoe § appbe Al [NOTE Fegrsimed Agent supnanre canurad whan o atinig) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee WHI B $550.00
Make Check Payable to Flatida Department of State

9. Election Gampaign Financng $6.00 May
Trust Furid Comrbusion [ Added o Fes

B ___ OFFICERS AND DIHECTORS 11, B ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS N 11
L o [ peiete HitE Cchage (Oac
NANE. ZHANG, YUAN AN .

STREET ADORESS {618-820 SOUTH PINES AVE STRELT AGDRLSS BQOO00s4E234

GRS {OCALA FL 34471 CHY-ST- ¥ e/ 1 e /NE-BR053-025 150,00
pLL £3 petcte BHE Ochome  [18-
NAME TAME

SIREEE ADIAESS STHEET ADDRESS

Ly-51-210 Aty -ST- 2

H)ITS 3 oetets (T M Crange Jan
A BN

STREES ADDRLSS STRELT ABDRESS

CiTY-37- 7P L Ci5y-51- 7%

—- e e e o e e o _—
TitE 3 Deiete HILE 7 Change 3 A0
HAME bAME
STREER ADDRESS STRLET ADOESS
GITY-ST- 7P CiFy- ST P
TILE 1 oetele e {3 Change  { &2
NAML Ntk
STREEF ABIDRLSS STREET ADMESS
TlY-57- 2P GITY-§F- 2P
e {3 pesle T ClGrange [0
NAME NAME
SIREET ADDRESS SIRELT ADURESS
CHY-51- 2P £IVE -85 2

12. | hergby cerldy thal the information supf}ﬁed with tlus lling does nat quatly lar the exemptions contained in Sechion 118, Flenda Statwtes. I turther carttfy thal the infoim.
wdicated on Uis report or supplemanial reporl is irue and accurate and that my signature shall have the same legal effect as if mads undar oath; that t am an olficer ot Jie:
of the Corparalan ar Meyeceiver of rusiee empowered 1o executs 1his report as cequired by Chapter 607, Florida Siatules: and that my name appears in Block 10 o Blec

if changed, of on an alifchment with an address, with 2t olhgr ke empowered.
SIGNATURE: — o B jﬁ-f fo & (31)-349-95
SIGMING OFFICER OF DIBECTOA Dae Dyt FTae €




