FILED

Mar 19, 2007 8:00 am

- - 2
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . . S (02-26-2007 90047 036 ***150.00

DOCUMENT # P06000002267 .
1. Entity Name
KING BUFFET OF PALATKA INC.
Piincipal Place of Business Matling Address ’
321 HAY. 19 NORTH 321 HWY. 19 NORTH 86005594
PALATKA, FL 32177 PALATKA, FL 32177
B RN T ARG
Suita, Apl. #, etc. Suita, Apt. #, ptc. 02132007 Chg-P CR2E034 (12/06)
City & State Crty & Stale 4. FEt Number Applied For
20 —~2& I € 2 3 {[ Rt anpicais
Zip Country Zip Country 5. Cortificale of Status Desied [ Eg.gimiﬁmul .
6. Name and Add of C Ruegh d Agent 7. Name and Add of New Regi d Agent
Name
LI, JIN
321 HWY. 18 NORTH Sueet Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
Gity FL l Zip Cade

8. Tha above named entity submils this statement for the pupose of changing its registered office of regrstered agent, or bath, in the State of Fivida. | am lamibiar with, and eccepl
the obfigations of ragisterad agentL

SIGNATURE:

" B 0, Typed or prerted nerma of gent and Lbe ¥ . (WOTE: Regiatsed AQert Fmakire 19GuY BT whan IansAg) DAFE

Y. FILE NOWNI FEE 1S $150.00 8. Eraction Campaign Finencing $5.00 may Be

I.. After May 1, 2007 Foe will be $350.00 Trusi Fund Conuibution. O  acdedto Feos
i )

0. OFFICERS AND DIRECTORS 11, ADDITIGNS {CHANGES TO OFFICERS AND DIRECTORS IN 11

ame PD O Deter fLE (O Cranpe [ Mdaiion
HAME LI, JIN HAME
SIREET ADDRESS | 321 HWY. 19 NORTH SERLEL ADORESS
ony-5t- P PALATKA, FL 32177 Liv.S1-2P
T O Detee nu O Crangs ) Addution
AL NAME
STREET ADDRESS SIRELT ADDAESS
CITY-51.0P . CRv-51-2F
HILE . _ {7 Dot e [chonge [ Addiven
HAME NAME

STREET ADDRESS STRIE ! ADORESS

city-51.2 Chy-S1-2P
Lt  peten i I crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cy-S1-7f ciry-51-18
L ) Deter ug Dcrange [ Mddition
NAME HANE
STREET ADCRESS STRIET ADDRESS
Ciiy-81. 29 Cily.S0-21F
me O peizte g ) crange [ Addition
NAME NAME
SIAEET AGURESS SIREET ACDRESS
oY 5179 PR

12. 1 hereby cerlify tha! the information Supplisd with [hig liling does nol quality lor the axemptions contgined in Chapler 119, Floride Siawutes. | lutther certity that Ihe information
indicated on this report or supplemantal repor! is true and gccurate and that my signature shall have the same legal effect a5 if made under oalh; thal | am an oflicer or director
of the carporation or the recaiver or TUSIee empowered o @xecute this repon as required by Chapter 607, Flarida Siatues: and thal my name appears in Block 10 or Block 11 it
changed, of on an altachmant with an address. with all othat like empowared

SIGNATURE@MJ\‘V‘L o Tiv L '%é/o}

TURE ANT TYPEG OR PRIMTED NAME OF SIGHING BENCER O CIREETOR

Dnytrme Prone ¢




