FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000066626

1. Entity Name

MIAMI CHINESE BUFFET, INC.

Secretary of State

(03-29-2006 90115 006 ***150.00

Principal Place of Business

1635 SW 107TH AVE.
MIAMI, Ft. 33185

Mailing Address

18999 BISCAYNE BLVD., #205
AVENTURA, FL 33180

DR O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. B, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
72-1528572 Not Applicable
Zi Count Zi Count it
P auatry P ountry 5. Certiticate of Status Desired | $8.75 Additionai
Fee Reqguired
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Raegistered Agent
Name

HUANG, XIAN L
18999 BISCAYNE BLVD., #205
AVENTURA, FL 33180

Sueet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
. Sigratere, typod of prnled rama of 1egisterad agent and tile d apphcatde. (NQTE: Ragisiaiad Agent Signatii raqual 6a when o statng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

- Aftar May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME ST 7 batete TMee [ change [ Addition
NAME HUANG, XIAN L NAME

STREET ADDRESS | 1635 SW 107TH AVE. STREET ADDRESS

CITY-ST-TP MIAMI, FL 33165 CITY-ST-2IP

TITLE ] Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-5T-08 CITY-ST-21P

e ] petete TTE [ change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TLE [ Detete T [J Ghange [ Addiiion
HAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51-2P

TTLE [ patete VITLE [ caange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21IP £ITY-51-21P

e O velete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-ap CITY-ST-20

12. | hereby certify that the information supplied with this filing dees not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cathy; that | am an officer or director
of the carporation or the receiver or rustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hfn address, with all

changed, or on an atta ent

SIGNATURE:

ered.

!

r like em

) 2~ (-0l

- SIGRATLRE AND Wﬂ PRICTED SAME OF SIGNING OFFICER OR DIRECTOR

\ Dae Caytime Phone %




