FILED
2006 FO T NUAL REPORT 1 ON Apr 26, 2006 8:00 am

DOCUMENT # P02000078339 ecretary of State

1. Entity Name 04-26-2006 90217 020 ***150.00

JING JING BUFFET, INC.

Principal Place of Business Mailing Address

3220 W. DAVIE BLVD 3220 W. DAVIE BLVD

FORT LAUDERDALE, FL 33312 FORT LAtIDERDALE, FL 33312

F e s v RGO NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

51-0244968 Not Applicable
Zip Country o Country 5, Certficate of Status Desired O Iiae-;gq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEN, ZHLYOU

1122 W! BROWARD BLVD Street Address {P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312

City FL | ZpCoce

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 Fiorida. 1 am familiar with, and accept
sthe abligations of registered agent.

Ly

SIGNATUREZ
Yoo Signature, typed of printad nama of registerad agent ana title if appicabla (NQTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, 5 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . (O Delete TITLE Change [ Addition
NAME CHEN, ZHI YQU NAME
STREET ADDRESS | 1122 W. BROWARD BLVD sreeraporess | 2891 SW 13 STREET
CITY-ST-2P FT LAUDERDALE, FL 33312 CITY-87-2 FT LAUDERDALE, FL 33312
TLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-57-2IP
TITLE O belete TME {0 Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
e [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE £ elete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP
TIME [ petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP

12. | hereby cerify 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 ang 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 Jusiee empowered to execute thig/teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with gn address. with ail other like erpfiowered.

SIGNATURE: __Zhv . P Eer L(’{U/[ﬂg

SIGNATURE AKD TYPED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Daytima Phone #




