FILED
2007 FO%SSSELTR%%%’;‘%RAT'ON Apr 26,2007 8:00 am

r
DOCUMENT # P03000023565 ecretary of State
1. Entity Name 04-26-2007 90211 007 ***150.00
JACKSONVILLE 772 BUFFET INC.
Principa! Place of Business Mailing Address yuuuy~
779 DUNN AVE 779 DUNN AVE .
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
e 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06})
City & State City & State 4. FEI Number Applied For
06-1683298 Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese.gesq:;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIANG, PAUL
6473 CONROY RD. #8090 Street Address (P.C. Box Number is Not Acceptable)
‘ ORLANDO, FL 32835
i City FL Zip Code

1{.-8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with. and accept
-+ 1he obligations of registered agent.

" SIGNATURE
oo Signature, yped or prinled naméa ol registerad agant ana tie | applicable (NOTE Regisiarad Agent signalure renuired when ranstating) DATE
P FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Feo.wlil bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE [JChange [ Addition
NAME YANG, MING NAME
STREET ADDRESS | 779 DUNN AVE STRAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE O pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TINE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-8T-2IP
THLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-8T-2P

12. | hereby certily that the information supplfed with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appéars in Biock 10 or Block 17 if

changed, or on an artachm‘%mss.wi:h all other like empowered. p
f vl /
SIGNATURE: __° A /M 77

SIBNW AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona




