FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 501298 02-19-2008 90015 012 ***150.00

1. Entity Name

BAMBOO PANDA OF WEST MELBOURNE, INC.

Principal Place of Business . Mailing Address T

2609 WEST NEW HAVEN AVE, 2609 WEST NEW HAVEN AVE.

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

T O AR M
Suite, Apt. #, ete. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbes Applied For

59-3022662 Not Applicabile
Zp o Country Zip Country 5. Certilicate of Status Desired a gese'gsqﬁ‘:dm"al
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WING, CHING LAU
2609 WEST NEW HAVEN AVE. Street Address (P.C. Box Number is Not Aceeptable}
WEST MELBOURNE, FL 32804

[

Y City FL [ Zip Code

8. The above hamed entity submits this statement for the purpose of shanging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblsganons of reglsiered agent.

S
[

SIGNATURE l'

:}Bfunalua. tvped of primed name of registored agent and tide it pppicable (NOTE: Registered Agent signature requirec when reinslating) DATE
H %
FIL NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE DPs 7 pelete TITLE [ Change [ Addition
NAME WING, CHING LAU NAME
STREET ADDRESS | 2609 WEST NEW HAVEN AVE. STREET ADDRESS
cmy-ST-2P WEST MELBOURNE, FL 32904 CITY-ST-2P
e 3 Detete TTLE {change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
crv-ST-2IP CITY-83-2IP
TITLE [ belete TINE O Change [ Addttion
KAME NAME — e
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TITLE : O Delete TITLE , [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-S7- 20
s O etete TILE [J change  [J Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIILE Do - TimLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiEy-ST-20 CITY-§T-21P

12. | hereby certify that the information supplied with this Ialm does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an accurale and that my sigefure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered 10 exgcute this repor a ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anm wf?oth like empowere .
SIGNATURE: orelos

"BIGNATURE AND mv’on PRINTED NANE OF sncmmi,o’rﬂcen OR DIRECTOR U Dok Daytime Phano 4




