2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P04000098773

1. Entity Name
J & KBUFFET, INCORPORATED

ecretary of State

04-12-2007 90026 019 ***150.00

Principal Place of Business

198 S. SEMORAN BLVD
ORLANDO, FL 32807

Mailing Address

198 S. SEMORAN BLVD
ORLANDO, FL 32807

A0Ud¢ (0

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

e

Suite, Apt. #, etc.

Suita, Apt. #, atc.

04052007 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEI Number Applied For
' 20-1321071 Nol Applicable
Zip Country Zip Cauniry 5. Certiticale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namg
LY, MING KUI

198 §. SEMORAN BLVD
ORLANDO, FL 32807

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registared agent and

titie if applicable. (NGTE: Registared Ay

pent sigrature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE [} Change [ Addition
NAME LU, WAN ZHU NAME

STREET ADDRESS | 198 S. SEMORAN BLVD SIREET ADDRESS

CY-S1-ZP ORLANDO, FL 32807 CIIY-SI-21P

TILE VvPD O pelete TILE [ Change [T} Addition
NAME LU, MING KUI NAME

STREET ADDRESS | 198 S. SEMORAN BLVD STREET ADDRESS

Ty -51-2IP ORLANDO, FL 32807 CIrY-S1-21P

TLE {71 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CirY-51-27

TILE [ oetete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§i-ZiP

TILE O delete TILE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§5-71P

L [} peleie TIILE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2Ip - CAY-S1-2P

12. | hergby certily that the information supplied with this filin
indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all other like emgbowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute thiz report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

45)- 208 - 9624

SIGH‘TWD TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

12l

Davtime Phone &




