FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000068908 s 03-07-2008 90033 002 ***150.00

1. Entity Name

ICHIBAN BUFFET, INC.

Principal Place of Business Mailing Address - t] UU :ﬂ LI TR
4519 N. PINEISLAND ROAD - (/0 ABC;1535 SE 17TH-STREET B .' B

SUNRISE, FL 33351 US SUITE B206 .
o FORT LAUDERDALE, FL 33316 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- OBL}\.‘"{ D> Not Applicable
Zp Country Zp Counry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - ) ) I
XIAO, MEIMAN
124 CHESTNUT CIRCLE Streetl Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared coffice or registered agent, or both, In the State of Florida. t am famiiar with, and accept
the obligations of registergd agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and title it applicable. (NOTE: Registered Agen( signatire required when reinstating) DATE
1Y EICE'NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change - [ Addition
NAME XIAO, MEIMAN NAME :
STREET ADDRESS | 124 CHESTNUT CIRCLE STREET ADDRESS
CITy-ST-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2iP
TITLE VP 3 Delete TILE [ change [ Addilion
NAME CHEN, GUOHUI NAME
STREET ADDRESS | 124 CHESTNUT CIRCLE STREET ADDRESS
Cmy-5T-2IP ROYAL PALM BEACH, FL 33411 CIy-S1-ZiP
TITLE [ Delete TITLE [ Change  [_] Addition
TN T | T T T T - "HAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2IP
TIMLE . [ veete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) CITY-ST-2IP
TLE 7 Delete TE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cestify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 it

changed, or on an attachment with an address, with all other lige empowered.
SIGNATURE: Cﬁéfz_/ ;/ / oy~ SYas 3

SIGNATURGWAHD 1 1PED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Da Daytme Prone #




