2008 FOR PROFIT CORPORATION FILED
008 FOR FROFIT CORFO! Apr 11, 2008 8:00 am

ecretary of State
DOCUMENT # P05000134494
1. Entity Name 04-11-2008 90050 033 ***150.00
TOP BUFFET INC.
Principai Place of Business Mailing Address 4 Yuuvuvaw
9618 U.S. HWY 301 S. 9618 U.S. HWY 301 S.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
PR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
87-0768392 Not Applicatile
Zip Country Zp Country 5. Cenificate of Status Desired 0 gg;?qxgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZHENG, XiU H '
10 PALM HARBCR VILLAGE WAY Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . _
o = .Blonam.lzypsd o printed rame of regislered agenl and titke il applicable. R (NOTE: Registerad Agent signatura required when reinsiating) DATE
. : 9. Election Campaign Financing $5_{jo May Be
- FILE NOWI! FEE 1S $150.00 Y
After May 1, 2008 Foe Wifl be $550.00 Trust Fund Contribution. 0. Addedto Fees
10, ‘ ~.-_6FF|CEFIS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TNLE O change [ Addition
NAME ZHENG, XIUH NAME
STREET ADDRESS | 10 PALM HARBOR VILLAGE WAY STREET ADDRESS
oy-s1-2P | PALM COAST, FL 32137 GITY -5T-20P
TITLE VD . ’ O Delete 1MLE [C] Change [ Addition
NAME ZHENG, TIAN X' NAME
STREET ADDRESS | 10 PALM HARBOR VILLAGE WAY STREET ADDAESS
CIFY-ST-ZiP PALM COAST, FL 32137 CiTy-s1-2P e
FiE— ~ — V- ——— “Ooeee ~ " mu i [J Change [ Addition
NAME LAN, Y| MING NAME
STREET ADORESS | 10 PALM HARBOR VILLAGE WAY STREET ADDRESS
CIry-sT1-2IP PALM COAST, FL 32137 CITY-ST-ZiP
TITLE O belete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY - ST-2P
ME ] pelste TMLE [ Cnange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete THLE O change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2ZIP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under paih; 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther like empowered.,

SIGNATURE:%?/,K/&/ S/ 4‘/}% :

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




