FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

DOCUMENT # P06000114373 ecretary of State
1. Entity Name 04-18-2007 90194 011 ***150.00
LUCKY BUFFET FL, INC.
Principal Place of Business Mailing Address
10 PALM HARBOR VILLAGE WAY 10 PALM HARBOR VILLAGE WAY LR
PALM COAST, FL 32137 S PALM COAST, FL 32137 US ; .
F PP W O O M
Suite, Apt. #, etc. Suite, Apl. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o ~rYD _3 féj’ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d feae;e?q LJ:?:ci’tional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
’ Name
ZHENG, YUN SHENG
10 PALM HARBOR VILLAGE WAY Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or hoth, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
* cu Signature. typed or priniad name of regisierad sgenl and tife it applicable. (NOTE. Registered Agant signalure required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feda' .will be $550.00 Trust Fund Conlribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME ZHENG, YUN SHENG NAME
STREET ADDRESS | 10 PALM HARBOR VILLAGE WAY STREET AODRESS
GITY-ST-21P PALM COAST, FL 32137 CITY-5T-2IF
TITLE VP O petete TTE [ Change [ Aadition
NAME XIAQ, QI SONG NAME
STREET ADDRESS | 10 PALM HARBOR VILLAGE WAY STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CIFY-ST-2IP
TLE 1 Gelete TE vip ‘ {Ichange  [X1 Addition
HAME NAME Yow. YAN ZHeENG
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE 7 Delete TITiE e [l Change  [SkAddition
NAME NAME ~af f Y, (_
STREET ADDRESS STREET ADDRESS Nin& g H-E”ZV )
CITY-ST-2IP CITY-ST-2IP
TIMLE TMLE Chan Addition
[ Deiete p [ Change [
NAME NAME 52
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P
TmE O pelete TITE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for 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 director
of the corporation or the receiver or truslee empowered 1o execule this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘ 1 7

BIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Date Daytime Phcne #




