2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040001465

1. Entity Mame
BAMBOO WOK, INC.

47

Principai Place of Business

12040 510G RD
#9

BOYNTON BEACH, FL 33437 US

Malling Address
12040 § 10G RD

#9
BOYNTON BEACH, FL 33437  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90431 036 ***150.00

LA TR

LIU-CHEUNG, YUN QI
12040 S. JOG RD #9
BOYNTON BEACH, FL 33437

04032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1855978 Neot Applicable
Zi Count Zi ot iti
P ourtry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.0. Box Number is Not Acceptable)

Cily

Zip Cede

FL

the obligations of registered agenl.

SIGNATURE

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

Signature, typed of printed nama of registerac agent and

title 1f applicable

(NOTE: Registared Agent signature required when reinslating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS [ delete TITLE O change [ Addition
NAME LIU-CHEUNG, YUN QI o NAME

STREET ADDRESS |-8869NW BETH STREET 3953 HIRPSALA LAY STREET ADDRESS

CITY-ST-7IP BOCARATON P 33406 Dc‘:[ O a(-_f\ Tl ggm\ CITY-5T-2IP

LE - ~ O pelete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

TITLE O pelete TITLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- 2P CITY-S1-2P

TITLE 3 petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-87-21P

TRLE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

—

_—
——

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am an ofiicer or director
of the corporation or the receiver o trusiee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 i
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: A

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR-GIRECTOR

f SICNATIEANDTYPEDORPRINTER NANES

Cate Oaytime Phone #




