Y

' FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114455 02-07-2008 90027 031 ***150.00
1. Entity Namne
PANDA KITCHEN AND BATH FLL, INC.
Principal Place of Business Mailing Address
2087 N. UNIVERSITY DR. 2087 N. UNIVERSITY DR.
SUNRISE, FL 33322 SUNRISE, FL 33322
S N e S AR ARACKMER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1455598 Not Applicable
Zie Country Zip Country 5. Cenifficate of Staws Desired [ gggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HUANG, QI QIN
2087 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33322

City FL I Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registered agent

SIGNATURE
Signazure, ryped or prinled name of registered agent and titfe i applicable. (NGTE: Registered Agen! signalure raquied whei 1ematanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. C  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND OIRECTCORS IN 11
TITLE P 1 Delete TITLE [ Change (7] Addition
NAME HUANG, QI QIN NAME
STREET ADORESS | 2087 N. UNIVERSITY DR. STREET ADDRESS
Ciry-g1-2P SUNRISE, FL 33322 CITY-ST-2IP
THLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cily-S1-21P
TITLE [ pelete TIRLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P iy -§1-2p
TIME T Delete ME U] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Celete TITLE [Jchange [ Addition
NAME NAME
STREET ABORESS STREET ADCRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cITY-53-21P CITY-ST-ZiP

12. ) hereby certiy that the information supplied with this filindg 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 cther like empowered.

SIGNATURE:

SIGNAWND TYPED OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR Date Daytima Phone §




