2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 16,2007 8:00 am

DOCUMENT # P02000063436 ecretary of State
. Ei N
bE?KFTET.D SUPER BUFFET, INC. 04-16-2007 90045 016 ***150.00
Principal Place of Business Mailingﬁddress
240 S. FEDERAL HIGHWAY 240 S. FEDERAL HIGHWAY ‘ QU yoirvv -~
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R oS W G DA EREN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
01-0716162 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ gg-;’esq L’:rd:c:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHAQ, RUMING .
240 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL Zip Code

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

SIGNATURE
Signatwe, typed o priniad name of registered agent and tide il applicable, (NOTE: Registered Agent signalu:a required wher reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TILE [CJ Change [ Addition
NAME ZHAQ, RU MING NAME
STREET ADDRESS | 240 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH, FL 33441 CTY-5T-2P
TILE [J pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-Zif
TIHE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TRLE 3 pejete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY.-ST-ZiF CITY.ST-ZiP
TTLE O Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CTY-8T-2IP

12. | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:X T L = & sz, ep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyilima Phona #




