FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000033554 05-02-2006 90157 014 ***150.00

1. Entity Mame

MAX ORIENT, INC.

Principal Place of Business Mailing Address e ]
8200 VINELAND AVENUE 12271 EAST ROBINSON STREET 40077 BB 3 \ \
SUITE 1204 ORLANDO, FL 32801 :

ORLANDO. FL 32821

e s —

Suite, Apt. #, etc. ite. Apt. .
uite. Apt. 4, etc Suite. Apt. #, ete 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3635270 Not Applicable
ap Country P Counlry 5. Certificate of Status Desired O gi';;jq‘u?fiﬁ""al
-—8.-Name and Address of Current Reglsterad Agent—— — - 7. Name and Addrose of New Registerad Agent —
Name
FONG, DAVID
1221 EAST ROBINSON STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDG, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Turd, IYPed o prned ame of registared agent ana tte i appicable. (NOTE Regisierad AQant SIQNalie réQuued when réinslaung) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Caontribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T 2 Delete TILE [ change [ Addition
NAME LIU, TUNM . NAME
STREET ADDRESS | 1221 E ROBINSON ST STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32801 CITY.5T-ZIP
TIE vP [ etete ILE O change ) Addition
NAME LIU, CHENG N NAME
STREET ADDRESS | 1221 E ROBINSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-87-2P
TILE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TIMLE O Delete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TIFLE 7 Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIy-Sr-2p
e [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITy-S1-2IP

12. | hereby certify that the information 5p\ied with this filing dgs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repart or supplerngnital report is tipe and acfurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orfirdstes empogered to cute this report as required by Chapter 607, Florida Stmw my name appears in Block 10 or Block 11 if
A like empowered, G 7 ?

changed, cr on an attachment with Bf address, afiyot
T BIGNATURE AND TYPED OR ﬂm‘ren NANE OF SIGNING OFFICER OR DIRECTOR Datl Ddytime Phone # 7

SIGNATURE:




