FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

4-07-2008 90023 001 ***150.00
DOCUMENT #P07000120573 0
1. Entity Name
ZHENG'S NEW PEKING BUFFET, INCORPORATED
Principal Place of Business Mailing Address 4 005 9 8 0 0
1841 STATE ROAD 44 1841 STATE ROAD 44 ' :
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 o
"y
R e ARG AN OO
Suite, Apt. #, efc. . Suite, Apt. #, etc. 04022008 Chg-P CR2EQ34 (12/06)
City & State City & Stals 4. FEI Number, Applied For
26~ /3635 25X [ notApplicabie
“p Cauntry Zip Country 5, Caertificale of Status Desired Od fi';;l_ﬁf:{;ﬁ""a'
6. harne and Aogdréss of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ZHENG, RUIZHL -
1841 STATE ROAD 44 Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City - FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registerad agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the chiigations of ragisterad agent.

SIGNATURE
Signature, typed or printed nams of segisiered agent and lits it appkcabls. (NOTE:. Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig.;n anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TALE PTSD . O pelete TNLE [Jchange  [J Addition

NAME ZHENG, RUIZHU NAME

STREET ADDRESS | 1841 STATE ROAD 44 STREET ADDRESS

CIFY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-81-2IF

TITLE 1 oelele TITLE O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-51-21P

IMLE [ Dolste TITiE O Change [ Addition
_NAME _ ) NaME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

TME O pelste Tme [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE ] Delete TITeE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

EITY-ST-21P CITY-ST-1P

TILE [ oelete TILE [Jcrange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-St-21P

12, | hereby cartify that the information supptied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfeci as if madse under cath; that | am an officer or diractor
of the corparation or tha recaiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statules; and that my name appeoars in Black 10 or Block 11 if

changed, or on an HE nt with an address, with all other like empowered.

SIGNATURE{ "< o #elo®  (38)409-709

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR Date Daytrme Phone #




