FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000033554 £ 05-07-2007 90068 017 ***150.00

1. Entity Name
MAX ORIENT, INC.

Principal Piace of Business Mailing Address
8200 VINELAND AVENUE 1221 EAST ROBINSON STREET
SUITE 1204 ORLANDO, FL 32801

ORLANDO, FL. 32821

165 E- SR 434
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & Siate E (_Zi(y & State N 4. FEI Number Applied For
Wirier Springs FL | 59-3635270 Nol Appicabie
Zip Country Zip 32 To8 Country <A 5. Centificate of Status Desired = gg.;;l??:;tional
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FONG, DAVID
1221 EAST ROBINS STREET Streel Address (P.O. Box Number is Mot Acceplable)
ORLANDO, FL 32g01
165 E- SR Y434
Cir . Zip Cod
YWintzrr  Serings FL | %08

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

SIGNATURE
Biphutuee, lyped o prioted Aane of registered agent and title it applicabla. {MOTE: Regislered Agent $igndatura reguired wher reirstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete L (CPremnge [ Adeition
NAME LIU, TUN M NAME : i ' B pr -
STREETADOARESS | 1221 E ROBI N ST $IREET ADDAESS a 25 ' S ¢ m (eegﬁ,
orv-sT-zP | ORLANDQ:FL 32801 CTY-5T- 2P Orlundo L 32 93 o
TTE VP O pelete o Prorenge [ Addilion
NAME LIV, CHENG N HAME
. _ -
STREET ADDAESS | 1221 E ROBINSOW'ST sweer aoomess | 4 2.6 | ?G'U‘H'*Qf n B el P
orv-si-IP | ORLANDO, Fl32801 cry-T-2p Of land. o ‘FL— 2283 o
TITLE 3 petere TITLE [(J Change  [] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CRY-ST-2IP CATY-ST- 2P
TALE O Defere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CIY-S1- 2P
TME 3 pelete TILE (1 Ghange [ Aadition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
WILE ) Dedere TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Floritda Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and | Ty signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to e te this refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o7 on an attachment wil address, with all othey like empowe
SIGNATURE: Z; S Yfr0/0 ) Qo7~237-¢l%/

/@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date / Daytime Phong §

~U

4



