CATION FILED
2007 FO%:SS:LTI&%%%% May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P04000162577
1. Entity Name 05-02-2007 90073 036 ***150.00
ROYAL GARDEN BUFFET INC.
Pringipal Place of Business Mailing Address
Huwv
6795 W NEWBERRY 6795 W NEWBERRY 400393
GAINESVILLE, FL. 32605 GAINESVILLE, FL 32605 oo .' .
B s R RCAE T R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
32-0133551 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIANG, LIN HANG : :
6795 W NEWBERRY RD Street Address (P.0O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605 L

City FL Zin Code

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 Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printec name of reqisialed agent ang tiie if applicable. (NOTE: Registerad Agent 5ignature required when renstatng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TLE [ Change  [J Addition
NAME JIANG, LIN HANG NAME
STREET ADDRESS | 6795 W NEWBERRY RD STREET ADDRESS
Ciry-S1-2ip GAINESVILLE, FL 32605 CITY-ST-ZIP
TME 7 Delete TITLE Elctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2tP
TITLE O etete TITLE [T cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7iP CITY-S1-ZiP
TMLE {J Delaie TmLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7I9
TMLE {1 Delete TILE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P + CITY-S7-2P
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adglress, with ali other like ampowered.
L)

SIGNATURE: He— T2 ay Fres ol #2¢ (07

SIGNATURE AND TYPED OR PRINTECQANAME OF SIGHMG OFFICER OR DIRECTOR Dale Daytima Prone #




