FILED
May 01, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION oL 2006 90527 040 150,00

ANNUAL REPORT

1. Enuty Name
BAMBOO PANDA OF WEST MELBOURNE, INC.
Principal Place of Business Mailing Address q u
2609 WEST NEW HAVEN AVE. 2609 WEST NEW HAVEN AVE.
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
Apt #, . 3 .
Sulle. Apt. #. etc Sute. Apt ¥, e1c 01192006  Chg-P CRZEO34 (11/05)
City & State City & State 4. FEI Number Applred For
59-3022662 Net Applicable
Z Countr Z Count iti
e ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- €& Nama and Address of Current Registercd Agont. i 7. Nama and Address of Now Regirtarad Agent —r
Name
WING, CHING LAU
2609 WEST NEW HAVEN AVE. Street Address (PO Bax Numbur 1 Not Acceptablg)
WEST MELBOURNE, Fl. 32904
ﬁ City FL | Zip Code
8. Tha above namead eniity subimits 1is staterment § e purpase of changin registered office or registerad agent, or both, in the State of Flonda. | am famikar with, and accept
the obligations o{g#¥Gisterad agem, <
. . . -
SIGNATURE PR e o
Mnﬂ o printed w m‘v?vg’mmen aganl and (it dﬂumcm\e INGTE Requsterad Agenl signalure regquirad when rersising) DATE
FILE NOW!!! FEE (S $150.00 9. Elecuon Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution a Added {o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DPS £ Delete TITLE [Qchange [ Addinon
HAME WING, CHING  LAU NAME
STREET ADDRESS { 2609 WEST NEW HAVEN AVE. SIREET ADDRESS
CiTY-ST-2P WEST MELBOURNE, FL 32504 CIFY-5T-2P
TiLE 3 Delete TiTLE (J change [ Additron
NAME NAME
STREET ADDAESS . ST3EET ADDRESS
CiTY-81-2p SITY-$T-21P
TITLE [T Detete niLE O change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
kE 7 pe.ere LE [ change [ adaion
HAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-ST-2P Ciiy-81-7P
TILE O pelete TIE O Change [ Addition
RAME NAME
STRELT AGDRESS STREET ABBRESS
Ciy-§1-2p CIY-53-2P
TITLE O Delste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Sy 57 2 CIvY-ST-ZP
12. | hereby certify thal the mformanon supplied with this filing does not qually for th exemg‘nons contained i Chapter 118, Flonda Statutes. | fusther certfy that ine nformaton
indicated on this report of supplemental seport 1s trug and accurate and that my£gnatuse shall have the same legal effect as it made under oath; 1hat | am an otiicer or direcior
ot the corporation or the receiver of trustae empo 10 execute s reporn As req d by Chapter 607, Florda Siatutes; and that my name appears in Block 10 or Block 1.4
changed. or on an attac nt with an addrass, otpfr ke empowere
. N / /
SIGNATURE I L/t /0
SIGNATURE AND JPED DR FRINTED NAME OF snyaﬁrmm—— Dam Daypme Prone »




