FILED
2007 FOR PROFIT CORPORATION . Apr 24, 2007 8:00 am

_. ANNUAL REPORT (AR) "« ___ ecretary of State

PO6000135173
DOCUMENT # 04-02-2007 90099 001 ***150.00
1. Entity Namo
M.B. BUFFET, INC.
Principal Plzco of Business Mailing Addross
919 SW 122ND AVENUE 919 SW 122ND AVENUE
MIAMI FL 33184 MIAMI FL 33184
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. ¥, elc. Suita, ApL #, aic. 15t MOORE CR2E034 (10’06)
City & Stalo City & Stale 4._PEI Number Applied For
¢ 9 0-57 77 3’c/ @ Noi Applicapio
Zip Country Z Country 5. Certificato el Status Desired ] ?g ;esm"‘!:’:;"’""
6. Name and-Address of Currart Regl d Agent 7. Name and Address ¢! New Reglsiersd Agent
= e - Namo
BOMATE, MAXIMILIANO
10212 SW 20TH TER Siroel Address (P.O. Box Number is Net Acceptable)
MIAMI FL 33165
d -r "
City FL | Zip Code

8. The above namad onlity subrmts this statorment lor the purposa of changmg its regisiored office of rogistorod agont, or both, in tha State of Florida. 1 am lamiliar with, and accepl
tho obligations of regisiored agoni.

SIGNATURE N

SGnature, i o pie<ea nome u/_‘ [ ﬂ'ﬂll-}.‘ r ) {NOFE. Ragrats ey AQEnt agrafum rauset whan racais nok CATE

Aﬁol:‘LE N‘O\:ol;; lfoEf I “38150.00 9. Efection Campaign Financing  $5.00 May Be
May 1, © - Trusi Fund Contibution. ] Added io Faas
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME DP J eiere i [ Change [ Addiion
A BOMATE, MAXIMILIAND A

stREE avpress | 10212 SW 20TH TER STRITT ADDV 55

ciry-sI-2P MIAMI FL 33165 oy s ap

WiE DsT CJ Detete Iy [ change [ Adrlifion
. BOMATE, BERTULLA P ha

SIRLCI ADURLSS | 10212 SW 20TH TER SIR ) ADDRLSS

CHY =S P MIAMI FL 33165 iy -1 gy

TiNE {7 Detete e 7] Chance  [] Addition
NAME - - ; NAMI

STREET ADDRESS SIRLLT ADORESS

Iy -S1-1P R st ap

mt [T Detete e Dchangs [T Addition
NAME, NANE

SIREE] ADORESS SIRLI | ADDFESS

oy -s1- 0P o s

MLE [ tetere e O change ] Addition
NANK Nagdl

STREE ADORESS SIRH FADDRESS

CITY -5)- AP CiIry st Ap

e [ Detere r O Crange [ Addilicn
NAME NAME

SIRCET ADDRESS SIREL T ADORYSS

CITY-$1-2IP oy s ap

12, | haroby cerlify that 1he information supplied with this ling does not gualily for ihe exomplions contained in Soction 119, Florida Sialuies. | lurther cerlity Lhal he information
indicated on Lnis ropoil or supplomantal roporl is rue and accuralo and thal my signatura shait havo tho same logat offoct as if madoe under oalh; that | am an afficer or director
ol the corpora ar 1o rocover Or TUSIes ampewered 10 axecula this report as raquuod by Chaplor 607, Florida Statutos; and that my nama appears in Block 10 or Black 1
il changed, or on tlachment with an addrass, with all other like empowered

/ 07
HIGNATUNE AND TYPED O PRINTED NAWE OF SIGMING OFFICER OR DIRECTOR 7 /mr [y




