FILED

2007 FOR FROFIT CORFORATION May 02, 2007 8:00 am

Secretary of State
P SEN?X ENT # P03000023582 05-02-2007 90094 011 ***150.00
ST. AUGUSTINE 2185 BUFFET INC.
Principal Place of Business Mailing Address - -
21855 U5 1 21855U51 s
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086 R
TV ¥ e RSO AAASR R RRARAIR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
01-0772974 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O E‘g.;g‘::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

LIN, SHAO FANG

176 VIA HAVARRE Street Address {P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32853

City FL | Zip Code

8. The above named enlity submits this statemertt 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, typad of prinled name ol iegisiarad agenl and Gille it apphcabie. [NOTE: Regislered Agenl signature required when rainsialing) DATE
FILE NOWII FEE IS $150.00 9. Fiection Campaign Einancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Delete THLE [ Change [ Addition
NAME LIN, SHAQ FANG NAME
STREET ADDRESS | 176 VIA HAVARRE STREET ADORESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CcImy-ST-7Ip
TITLE M Delete TMLE [ Change  {7J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.2p CITY-ST-2IP
e ] oekete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-$T1-219
TITLE [ pelste TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21p CITY-5T-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this report or supplementai 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 frustea empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or on an attachmen%w with all other like empowered.
. -
SIGNATURE: oy (2 HiT o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Poste Dayt:me Phane #




