2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 12, 2007 8:00 am

DOCUMENT # P02000066626 Secretary of State
1. Entity Name
MIAMI CHINESE BUFFET, INC. 02-12-2007 90080 016 ***130.00
Principal Place of Business Mailing Address
1635 SW 107TH AVE. 18999 BISCAYNE BLVD., #205
MUAMI, FL 33165 AVENTURA, FL 33180
R T S T NG AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEl Number Apptied For
72-1528572 Not Applicable
Zip Country Zp Country 5. Certificate of S1atus Desired [l ?i‘ZiG?iﬁom'
€. Name and Address of Current Registared Agent 7. Nameo and Address of New Rogistered Agent
Name
18999 BISCAYNE BLVD., #205 Street Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

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

s () i (F]_chem (VT Girgehen) @B 4/3 o]

S : typed of printed name of 1 Jumd agetl and hile  applicable. (NOTE. Ragstarad Agont signalure required when ronstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L]  AddedioFoes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T pelete TLE [JChange [ Addition
NAME CHEN, Y1 QING NAME
STREET ADORESS | 1635 SW 107TH AVE. STREET ADDRESS
CIY-57-08 MIAMI, FL 33165 CITY-57-2P
TILE T 1 Delete TILE O Change [ Additien
NAME HUANG, QI WEN NAME
STREET ADDAESS | 1635 SW 107TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CiTY-ST-2P
TLE [ etete TILE [ Change {7 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P - CITY-53-2P
LE O pelete TME O Change ] Adarion
NAME HAME
STREET ADDRESS STREET ADDRESS
CsTy-§T-2P CIY-ST-2IP
TITLE 1 pelete TIILE {0 Change [ Aagition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that |.am an offices or direciof
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Staiutes; hat my name appears in Block 10 or Block 11 if

changed, or on an atta n with a _eddless. with all other like empowered. /
- ; ;
SIGNATURE: @ l ﬂwwfl ( ,-?lm@(u J/ ‘1‘-/ 30 f[

NATURE AND TYPED OR PRNTEQ’AIE OF SIGNING OFFICER OR DIRECTOR Duytrme Phone #




