2006 FOR PROFIT CORPORATION
ANNUAL REPORT --.-°

FILED
s Jun 20,2006 8:00 am

DOCUMENT # P05000094340

1. Entity Name
CHINA MAX OF KONG, INC,

Secretary of State

05-03-2006 90245 014 ***150.00

Principal Place of Business Mailing Adaress
33145 INORGATE DRIVE 33145 INORGATE DRIVE
LEESBURG, FL 34788 LEESBURG, FL 34788
Sulte. Apt. . etc. Suite. AL &, eic. 04252006  Chg-P CRRE034 (11/05)
City & Stmte City & State 4. FEI Numbar - Agplied For
20-307¢¢2C Not Appiicebis
Zip Courtry Zp Country i $8.75 Adaitionat
§. Certiticata of Status Desiied [ Fee Required
6. Mame and Addresj of Current Ragisiersd Agant 7. Mams and Add of Naw Regjistered Agent
KR Name
CHOU, SHIN-KONG
33145 INORGATE DRIVE : Stsal Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788 Y
City FL l Zip Codo
8. The ebove named antity submits thismalement tor the purpasa of changing its regi d cifice or regi agent, or both, in the Stata of Forida. ) am famillar with, and accept
tha obligations of registered agent. :
SIGNATURE
1, Sgretore. wmwmnmnlimbw 2098 Ang M3 1 pppkCacis INOTE. Pogeeiarsn AQent 30180 TSQUS§0 WN EDETADN]) DATE
FILE NOWIII FEE IS ﬂao o 3. Eloction Campa:gn Financing $5.00 May 8o
Aftor May 1, 2006 Fee will te'$550.00 Trust Fund Contripution, Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TTLE P O Deiess nme O Change [ Adution
NAME CHOU, SHIH-KONG NANE
STREET ADORESS | 33145 INORGATE DRIVE STREET ADORESS
cav-s1-nP LEESBURG, FL 34788 CiY-ST-1p
e D Detea e Ochange [ asddion
MAME HAME
STREET ADDRESS STREET ADDRESS
tiry-ST-0@ Ciry.ST-1P
TIME 3 tetose TITLE Ochange O Agsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57- 79 Cmy-SI-1w
TR . O cetote TLE D Changs [ Acoition .
NAME MAME _
STREET ADDRESS ) SREEFADORESS | T T - b -
CITY-ST-7P eor.T-1p
e 3 Dews mE Dcrasge [ Aeditlon
NAME O w
STREET ADDRESS STREET ADDRESS
oY-S1-19 CRY.57-7iP
TILE I Deiete e 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-$1-2p CIry.5T. 1ip
12. | hereby certily that the information supplied with inis fif “u"g does not qually for 1he exemptions contained in Chapler 119, Fiiida Statutes, | further certily that the Irformation
naicated on thig report or supplementa! repon is frue accuBle and thal my signature shall have the sarme legal effect as if made urnder oath; that | em an officer or direcior
of the corporalinn or the raceiver o trustes smpowerad o executa this report as required by Chapier 607, Flonda Statutes: and thal my name appears in Biock 10 or Block 11 It
changed, or on an attachment with an add?n with all other ika empawered.
Oifor -of -
SIGNATURE: < . f. % oY - L} o Bfo-7¢ B0 24l
SiGraTRE adD TYPES OR mufsfmsofsnnmamn O IRECTOR Saypme Prone #




