2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000066129

1. Eniity Name

BAMBOO GARDEN NI TAKE OUT INC.

Principal Place of Business Mailing Address
10047 PINES BLVD. 10041 PINES BLVD.
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

ARG AT A

01152008 No Chg-P CR2E034 {11/05)

« .4 Apr28,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE py=yop— AP F

65-0690208 Not Applicable
5. Contificate of Status Desired [ gg'sqmmm'

4. Name and Address of Current Rogistered Agent

VNG, AN W ‘DO NOT WRITE

10041 PINES BLVD.

PEMBROKE PINES, FL 33024 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied name of registered agent and tile f appicable, (NOTE: Regrsiared Agent Signatuns requyed when reinsiating) . DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIl! FEE . ' May
After May 1, 2008 F,,'f,,f,‘,;’,‘,’ 3;’50,00 Trust Fund Gontribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS J
TLE PD
NAME YEUNG, NAN W
STREET ADDRESS | 10041 PINES BLVD.
CITY-ST-2IP PEMBROKE PINES,FL 33024 o e
— D - Unooongse7eea o
e TAYAN. MOW 05/21 05-RO0T5-024 15000

STREET ADDRESS | 10041 PINES BLVD.
CITY-ST-2P PEMBROKE PINES, FL 33024

TITLE
NAME

aw.siaw - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TRE

NAME

STREET ADDRESS
GITY-S1-21P

12. | hareby certily that the information supplied with this fiing does not qualily lor 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 thal my signature shall have (he same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o axecuts repon as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |j
AN

SIGNATURE:
MIGNATURE AND TYPED OR ryﬁrzo NAME OF SIGNING DFFICER DR Dlﬂicy / Date Daytena Phone #

/4




