= FILED
2008 FOR PROFIT CORPGRATION | Jun 04, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P0O7000007780 06-04-2008 90003 004 ***1 50,00
1. Entity Name
BAMBOCHE 11, INC
Principal Place of Business Mailing Address am ="
13408 BISCAYNE BLVD. 13408 BISCAYNE BLVD.
NORTH MiAMI, FL 33181 US NORTH MIAMI, FL 33181 US
N S I AU NN AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 04302008 Chg-P CR2E034 (12/06)
5
City & State City & State 4, FEl Number AA Applied For
Not Applicable
Zio Couniry Zip Country 5. Certiicate of Status Desied [ feseggq lf:‘r’e"t}'b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAUL FELDMAN, P.A.
407 LINCOLN ROAD, SUITE 701 Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

! 1

> City FL I Zip Cods

8, The above named enlity submlts this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
* the obligations of ragistered agent.

N

SIGNATURE

Signature, typet or printed _ﬁame of reglstered agent and titk if applicabie. {NOTE: Ragusiered Agenil skgnature reguired when reinslaling) DATE
' JH
L FILE NoOwII FE $15 9. Election Campaign Financing $5.00 may Be
After, May 1, 2008 Fdo will be 5550 00 Trust Fund Contribution. O  Added 1o Fees
10, - - *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE & - P . [T pelete TLE O Change [ Adition
NAME JOSEPH, WAbSON NeE
STREET AD0RESS | 13408 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2P NORTH MIAMI, FL 33181 CITY-ST- 2P
TITLE VPS O petete THLE Olchange [T Addition
NAME JOSEPH, MIREHLLE L NAME
STREET ADORESS | 13408 BISCAYNE BLVD. STREET ADORESS
CHY-$1-71° NORTH MIAMI, FL 33181 chvY-ST-71P
TIHE 7 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TTE O Detere TME [Jchange  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRAESS
CIrY-$7-2p GITY-ST- 249
TILE 1 petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-21p
TIE [ oelete TiILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST1-2IP

12. i hereby certify that the infarmation supplied with this filin c(); does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if rade under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:M Uhaen U4 30/@?

A'ruif!’ AND TYPED OR PRINPED NAME OF SIENING OFFICER CR DIRECTOR Date Daytime Phone




