FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

r of State
DOCUMENT # P02000009928 ecretary of S
1, Entity Name 04-19-2006 90084 010 150.00
BUFFALO INVESTMENT & RESEARCH DEVELOPMENT
CORP.
Principal Place of Business Malliing Address
1601 LAUREL LEAF 1N., #B 1601 LAUREL LEAF LN., #B @ j
FT. PIERCE, FL 34950 FT. PIERCE, FL 34350 - O )
srrssr ST TR
7329 [rwE Lalees Rud 7239 ﬁAfE Lokes Rud
Suite, Apt. #, etc. Suite, Apt. #, atc. 03232006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
ot 5T Wece oo o 1+ b H_ 43-1953678 Not Applicable
2'5 Y — Cm&‘z 4 2'pj(/q o C°“'Z{y J/;__ 5. Certilicate of Siaws Desired [ fg-:fqm“ma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNG, FU TIEN

ree ress (P.O. Box Number is Not Acceptable
1601 LAUREL LEAF LN., #8 Street Add {P.0O. Box Number is Not A table}
FT. PIERCE, FL 34850

City FL , Zip Code

8. The above namec entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or praled name of regisiered agen ana 1tls if applicable INOTE: Registarad Agari signabue réquired when remslalng) DATE
FILE NOWIlI FEE IS $150.00 9. Biection Campaign Financing $5.00 Mmay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE O cChange [ Adcilion
NAME HUNG, FU TIEN NAME
STREET ADDARESS | 1601 LAUREL LEAF LN., #B STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34950 CITY-S7-2IP
1IE [ Detete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-st-2P CITY-ST-2ip
TMLE O verte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI1-7#P
THLE 7 Delete TILE D change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ Deiete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-7IP
TME [ pelete TMLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIfy-$1-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the recéiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed, or on an attachmenj with an addreas, with alt other Jike empowered.
Y15-06
Cae

SiGNATURE:

FICER OR DIRECTOR Daylume Phono #




