- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

POOO0O00D12558
DOCUMENT # Apr 27,2006 08:00 AN
PANDA KITCHEN, INC. Secretary of State
Principal Place of Busmness Mailing Address
6516 W ATLANTIC BLVD B516 W ATLANTIC BLVD ]
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1gt MOORE GR2E034 (10/05)
Cuty & Stale City & State 4. FE! Number o N LA_pplied For
55'?_9@?527 i |Not Appiicable
& Couatry Zp Country 5. Certificate of Status Desived [ gggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\B(E#JGN% AK-]“-\LI\A;:;-!#C BLVD Street Address (P.O Box Number is Not Acceptable) S T
MARGATE FL 33063 T
City ' FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. |am farniliar with, and accept
the cbhgations of registered agent.

SIGNATURE

Sighalure lyped or prinded name of regsiered agent and Tic 1T apphcabie (HOTE Regstered Agerl signatute eetuired when renstating) DATE

FILE NOW!!! FEE 18.§150.00 ..
Atter May 1, 2006 Fee Wilf B& $55000
Make Check Payahie to Florida Department of State -

8. Election Campaign Financing  $5,00 May Be
Trust Fund Comtnbution.  [J Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 71

{ITLE PS 3 peele THLE [Tichange [ Adgition
NAME YEUNG, KAM YU HAME Uiii'}ﬁ}Qi}SSSBBE

STREET ALCRESS | 6516 W ATLANTIC BLVD STREET ADBRESS ORA08/05- 80070-009 150,00
oY-$T-7P | MARGATE FL 33083 CITY-5T- 1

TIRE 3 peiete TIE [ change [ Addition
HAME NAME

STRIET ADDRESS STREET ADDRESS

CiTY-81-ZiP CiTY-ST- 2P R

TIE - [ e LIV . . - ) o {3 Change [ Addition
HANE - HAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 7P CiTy-5T- 21

ThE O teteie T [ change T Addition
NAME HAME

STREET ADDAESS ' SIAEET ADDRESS

GRY-51- 0P CITY-57- 2P

THLE O palste THE [ change ] Addition
MNARE NANE

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CiTY-37-2P

TLE 0 pelee WILE [ change T Acdition
NAME NAMSE

STREET ADDRESS STREET AGDRESS

CHY-SI-2IF ITY-8%- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad io executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

sianaTURE: X Al 1o b KBM Yiu Yeunb, PREIDE] 4*/)57/9%

SIGNATURE AND TYPED OR PRPIED NAME DF, )‘&umu ol R DIRECTRR
— [

Dayhma Phona #

1 7



