2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ss0180

1. Entity Name

BAMBQO LEAVES, INC,

Prircizal Place of Busingss

3276 N STATERD 7
LAUDERDALE LLAKES FL 33319

Maning Adaress

3276 N STATERD 7
LAUDERDALE LAKES FL 33318

2. Prinzipal Place ¢f Businass - No P Q. Box #

3. Maiting Addrass

Suite, Apt, 7. ete

FILED
Feb 15, 2008 08:00 AN
Secretary of State

AR mID

5. Certlicale of Status Desired 3

Sute Apt #. eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied Fer
65-0259388 Not Aprlicable
2 Couriry Zip Cauntry $8.75 accitional

Fee Reguired

7. Name and Address of New Registerad Agent

KIM, TAI CHENG
298 NW 117 WAY
CORAL SPRINGS FL 33071

6. Name and Addraas of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

Ciry

Zip Sode

FL

the obiigations of registered ayent,

SIGNATURE

8. The above namedt anuly submits this statement ‘or the purpose of changing its regisigsred office or registared agent, or KoM, in the Stae of Flonda. | am farmidar with, and accept

Sygnature, typad of ey e of regsteced agert worl Wie ] aoplsasie,

[NGTE Regrsit100 AZOT (& INILISE retunran wied] r@nviaorgs

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTCRS 1., ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS BN 11 |

O vetete mne [ Change [ Addition
MAME KIM, TAl CHENG NAME
STHEET ADDRESS | 298 NW 117 WAY STREET ADDRESS
CITy -§7-71F CORAL SPRINGS FL 33071 CTY-ST-2P
ME ™ J veete TILE CTEEEE (3 change [ Adattion
NAME KIM, HAI-TAO HSU HAME LU bt .

1 AT A T T g

STREET ADDRESS | 268 NW 117 WAY STREFT ADDAESS D226,/ T3-B000a-021 15000
CITY-ST- 247 CORAL SPRINGS FL 33071 CITY-$T-2IP
TITLE [T Daiete TITLE D change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-8T- 7P
e O pelete TILE Y Ghange T Adgition
NAME AWML
STREET ADGRESS SIREET ADDRESS
OITY-5T-21P CITy-S1-2P
me [ Deiste nng [ Change [ Addition
HAME NALE
SIRZET ADGHLGSS SIREET ADDRESS
Y -SI-29 CIY-SI- 2
TiiLE I eicte e O Change ] Additan
NEKIE NAME
STREET ADURESS STREET ADDRISS
£0TY-51-218 CITY-ST- 4P

12 | hareby certdy that the infarmaticn sunplied with this filing doss net qualify for the exermptions contaned in Section 119, Flerida Statutes 1 further cartity that tha intormation
indicated on this report or supplementaf repert is true and accurale and that my signature shall hava the same legai ettect as if made under oath; that | am an cfiicer or director
of the corporaiion or the receiver or trusise empowered to execute this report as required by Chapter 607, Flerida Statutes: and that imy name appears in Bleck 10 or Block 11
it changes, or on an attachment wilh an address, with 8!l cther like empowerad.

SIGNATURE: "’?Z/;; / ///////;

ATURE Anﬂ*‘rﬁe”ﬁimmm NAME OF SIGNING OFFICER OR DIRECTOR

— S

[~

T CHene M X %/@J/fﬂ"ﬁﬂo 44 468

Dy e Fnore x




