FILED
2008 FOI:’I::}S;:_TR‘:E%%%?I_RATWN Mar 18, 2008 8:00 am

Secretary of
DOCUMENT # P04000125513 ry of State
1. Entity Name 03-18-2008 90019 013 ***150.00
WASABI BUFFET INC.
Principa! Place of Business Mailing Address - -
1014-1 MARGARET STREET 1014-1 MARGARET STREET 4 '
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 .-
s ARV AP
Sulte, Apt. #, elc. Suite, Apt. #, elc. 02232008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
14-1814403 Not Applicable
Zp Country 4p Country 8. Certilicate of Status Desired | ?eaegesq :\i?:ditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e - -
YANG; SHUNA - i
1014-1 MARGARET STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and title it applhicable. {NOTE: Registerad Agent signature requinec whern remstating) DATE
' FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O Delere TITLE O cChange  [J Addition
NAME YANG, SHUNA - NAME
STREET ADDAESS | 1014-1 MARGARET STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32204 CITY-$T-2IF
TE  ° \' [ Delete 1ITLE [ cChange [ Addition
NAME WANG, DE NAME
STREET ADORESS | 1014-1 MARGARET STREET STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32204 GITY-ST-2IP
TITLE VP 3 belete TALE [J Change [ Addition
RAME WANG, DE ZHONG NAME
STREET ADDRESS | 1014-1 MARGARET ST STREET ADDRESS
CIry-st-2IP JACKSONVILLE, FL 32204 CITY-ST-21P i
TITLE ] Delete TILE [C)Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-ZP CITY-57-2IP
TITLE O velete TILE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-§T-21P CITY-ST-212
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby cetify that the information supplied with this fiing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

3/1208

SlGNATURE‘ @ﬁ:}‘! M OFFICER OR DIRECTOR 1 D Daytime Phona #
SIGNATURE Al PED PRINTED NAME OF SIGNING ale ayt v




