FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000076155 Secretary of State
1. Entity Name 02-21-2006 90011 050 ***150.00
JUMBO BUFFET LI, INC.
Principal Place of Business Mailing Address
13699 BISCAYNE BLVD 18999 BISCAYNE BLVD #205 T
NORTH MIAMI, FL 33181 AVENTURA, FL 33180
e s GGG TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
71-0894911 Not Applicable
Zp Country @p Country 5. Cenificate of Status Desired [N ?g'gilﬁf:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, Q!'LI - . M
13699 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed nmame of reQistered agent and litie ¥ appBcable. (MOTE: Rogisiorad Agam signature required when reinstiatng) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10, . ' i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPTS 3 Detete TILE {Ichange [ Addition
NAME HUANG, QI LI NAME
STREET ADDRESS | 13699 BISCAYNE BLVD STREET ADORESS
CiTY-$T-2IP NORTH MIAMI, Fl. 33181 CITY-GT- 2P
TITLE O oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE 3 Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 2P _ _7 CITy-Si-2P -
TILE 7 Delete ME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P
TILE [ pelete TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE - ] Delete 1TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thie repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or on an attachrnent with an address, with all other Lke empowered.

SIGNATURE@ s . /EMZ/IS/OL,

SIGNATURE AND TYPED OR PRINTED HAIEW OFFICER OR DIRECTOR Deytrna Phone #
-~y




