2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P01000110946 ecretary of State
1. Entity Name
OCALA SUPER BUFFET, INC. 04-28-2008 20406 005 ***150.00
Principal Place of Business Mailing Address
£18-620 SOUTH PINES AVE 618-620 SOUTH PINES AVE L
OCALA, FL 3447% OCALA, FL 3447 ) ’
S oSS A O S A
Suile, Apl, #, elc. Suite, Apl. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
58-3760067 Not Applicable
Zip Country o Country 5. Cerlilicate of Status Desired [ ?i-;fmﬁfe“;““a‘
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
ZHANG, YUAN
620 S PINE AVE Streel Address {P.0. Box Number is Not Acgeptabte)

OCALA, FL 34474

City FL ‘ Zip Code

8. The above nameg entity submils inis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
Ihe obligations of registered agenl.

SIGNATURE
Signalure, typed of printed name o registared ageni and Lite ¢ anpliceble. {NOTE: Registared Agent signature raguired when reinstanng) DATE
FILE NOWIlI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2008 Foa will be $550.00 Trust Fund Contribut.on. d Adced to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ detete TTLE O change  [3 Addition
HAME ZHANG, YuaN CAN NASE :
STREET ADDRESS | 61B-620 SOUTH PINES AVE STREET ADDRESS
CITY-8T-21P OCALA, FL 34471 CIY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S57-2p
TME 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
L O Deete e [ Change  CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2IP CITY-57-2Ip
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE O eletz e Clchange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S§7-2IP

12. | hereby cerlify that the information supplied with this filing does no1 gualily for the exemptions contained in Chapler 118, Florida Statutes. § further cerlify that the informaton
indicated on this report or supplemenial report is trug and accurate and (hat my signature shall have the same legal effeci as if made under cath: that | am an officer or direclor
of the corporation or the receiver fr trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmenl wifh an address, with all other like empowered.
2n ANk, Yuirnd ean ~ 25 1-369-993F

B NG OFFICER OR DIRECTOR Uate Dayuare Phone »

SIGNATURE:




