2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 8:00 am
Secretary of State

DOCUMENT # P02000086952

1. Entity Name
BAMBU INVESTMENT CORP.

02-26-2007 90068 008 ***150.00

Principal Place of Business Mailing Address q U U d q J b U
2080 S OCEAN DR 2080 S OCEAN DR
1904 1904
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R T IAERE IR LT
Suite, Apt. #, efc. Suite, Apt. #, ete. 02152007 Chg-P CRZE034 (12/06)
City & Staie City & State 4. FEI Number Applied For
33-1018375 Not Applicanle
Zp Country Zip Couniry 5. Certificate of Status Desired 0O ’?i‘gg:;g:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Reglstared Agent
Name

RABINOVICH, HECTOR
2080 S OCEAN DR
#1904

HALLANDALE, FL 33009

Streel Addrass (P.Q. Box Number is Not Acceptable)

City

FL } 2ip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntec nama of reqgsiered agent and

fike o applicable. {NQTE: Reqstered Agent signature requitad when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD", O Detete g [ change [ Addition
NAME RABINOVICH, HECTOR NAME

SIREET ADDRESS { 2080 S OCENA DR., #1904 STREET ADDRESS

CITY-ST-2p HALLANDALE, FL 33009 CITY-ST- 2P

e vD 7] Delete TME Jchange [ Addition
HAME NUNEZ, ESTRELLA HAME

STREET ADDRESS | 2080 S OCEAN DR., #1904 STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL. 33009 CIFY-5T-2IP

THLE O Delete TITLE D change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST- 2P

TLE O pelete TILE O Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ elete TME ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIIP CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signaturgshall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiae empowered 10 execute this report as requir

changed., or on an altachment wilth an address, with ali othar like empowersad.

SIGNATURE:

y Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2]2 35|07

—
SIGNATURE ANO TYPED DR PRINTED NAME OF BIGNING OFFICER OR | um‘e’&w‘a

Date Daytrma Phone ¢

Ll B M2



