2008 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT _ Feb 11, 2008 8:00 am

e
DOCUMENT # P02000086952 Secretary of State
1. Entitly Name
BAMBU INVESTMENT CORP. 02-11-2008 90056 048 ***150.00
Principal Place of Business Mailing Address ) )
2080 S OCEAN DR 2080 S OCEAN DR o :
1904 1904 N
HALLANDALE, FL 33009 HALLANDALE, FL 33009 o o
B TSR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
33-1019375 Nt Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 gg'gsqlﬂ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _
- B Name
RABINOVICH, HECTCR
2080 S OCEAN DR . Street Address (P.C. Box Number is Not Acceptable)
#1904 ’
HALLANDALE, FL 33009 Lt
5: City FL ‘ Zip Code

8. The above named entity submit iles statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE ;e
i Signature. iyped of pnn',)aﬁ :!?.u"a ol ragisiereq agent and ulke f apolicatia. (NG TE: Registerea Agent sichatute reguied when reirstating) DATE
FILE NOW!I FEE 4 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 [ -~ 7rust Fund Contribution. 2 Addedto Fees
10. -'fOFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD A ’ 3 Delete MLE [] Change [ Addition
NAME RABINOVICH, HECTOR . NAME
SIREET ADDRESS | 2080 S OCENA DR., #1904 STREET ARDHESS
CHY-ST-2IP HALLANDALE, FL 33009 CITY -87-2IP
THLE vD 3 Delete TIE O change [ Adaition
NAME NUNEZ, ESTRELLA NAME
STREET ADDRESS | 2080 S OCEAN DR., #1904 STREET ADDRESS
oITY-$t- 2P HALLANDALE, FL 33009 CITY-57-21P
L1} {1 J— [ Detete TILE . : [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITy-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
e [ oetete TTLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 velete TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-51-21P

12. 1 hereby certify that the information supplied with this fiing does not qualify for,the exemptions contained in Chapter 119, Florida Siatutes, | further centify thal the information
indicated on this report or supplemental report is true and accurale and that rr;{; signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executs (hia ep las required by Chapter 607, 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 Ilke

2]¢l 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI*R OR DIRECTOR Date Daytime Phone #

SIGNATURE:




