FILED
2008 FOR F RO T R ORATION Feb 11, 2008 8:00 am

DOCUMENT # P02000076155 Secretary of State
1. Entity Name 02-11-2008 90041 008 ***150.00
JUMBO BUFFET Ii, INC.
Principal Place of Business Malling Address .
13699 BISCAYNE BLVD 18999 BISCAYNE BLVD #205 N
NORTH MIAMI, FL 33181 | AVENTURA, FL 33180 o
T S e TR MR BIA AN ERRRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

71-0894911 Not Applicable
i Country Zip Country 8. Certificate of Status Deslirad (] ?aae.;esqngdm?dmonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. . - Narme
HUANG, QI LI
13699 BISCAYNE BLVD. Street Address (P.0. Box Number is Nol Acceplable)
NORTH MIAMI, FL 33181
- City FL | Zip Code

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

SIGNATURE .- ¢
- Sigratirs, hpod or proind nama of regastered agenl ad fiia f Bopkcabie. (NOTE: Ragsierad Apant sigrature regured whon resnstating) DATE
!FI‘LE'N.:OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme DPTS O Delets me [Jchange  [] Addition
NAME HUANG, QI LI NAME
STREET ADDRESS | 13699 BISCAYNE BLVD STREET ADDRESS
CITY-5T-21P NORTH MIAMI, FL 33181 CITY-51-2P
TIFLE [ belete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CIFY-ST-2IP
TnE [ Detete TITLE DO Crange [ Addition
NAME NAME
STREET ADORESS STAEET AODRESS
CIFY-SP-2P CITY-SF-2IP
TITLE ] Detete THLE [Ochange (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-27P CHY-ST-7P
Tme [ Detete THLE [Cchangs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-218
TITLE 7 Delete TITLE [JGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.

sionature: B L > X i ® 2(2(0g
BIGNATURE AND TYPED OR PRI ME Womcsn OR MIRECTOR Date Daytime Phane #




