2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2008 8:00 am

DOCUMENT # P01000042228 ecretary of State
1. Entity Name
BAMBOO WOK CHINESE RESTAURANT, INC. (04-23-2008 90043 020 ***150.00
Principal Piace of Business Mailing Address
9187 GLADES RD. 9181 GLADES RD.
#100 #100
BOCA RATON, FL 33434 BOCA RATON, FL 33434 .
T T T LR
T Slits, AT eIl —— ——— ———|___Suite, Apl_#..&1C.. e __|~04162008___ ChgP _.CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
65-1101756 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O EeBe-gge :is:{;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU KIRK, YAN BIN
9181 GLADES RD. : Street Address (P.O. Box Number is Not Acceplable)
#100 -
BOCA RATON, FL 33434
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or printad nama ot regisiered ager: and title i applicable, (NOTE: Registered Agent signature required when renstating) DATE
——FILE'NOW!I! FEE IS $150.00 ~—9.-Election Campaign Financing- — - -$5.00 May Be— - - —
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT O velete TITLE [O Change  [J Addition
MAME LU KIRK, YAN BIN NAME
STREETADDRESS | 9181 GLADES RD #100 STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP

12. | hereby cenify that the information supplied with this 1i1‘m§ does not qualify 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, 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.

¢/r] Y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phona #

SIGNATURE:
/ sie




