L N .

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # P0O0000033554

1. Entity Name

MAX ORIENT, INC.

Secretary of State

Mailing Address

105E. SR 434

Principal Place of Business

8200 VINELAND AVENUE
SUITE 1204
WINTER SPRINGS. L 32708

ORLANDO, FL 32801
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DO NOT WRITE IN THIS ‘SPACE
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04092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3635270 Not Applicable
$8.75 additional

5. Certificate of Staws Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

FONG, DAVID
105 E. SR 434
WINTER SPRINGS, FL 32708

- DONOT WRITE"

IN THIS SPACE

1
<

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the ebligations of registeracd agent

SIGNATURE

Signatunt, iyped or priniod name ol registered agent and titte if applicable

(NOTE. Reglsterad Agant signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE P

NAME LIU, TUN M

STREET ADDRESS | 9251 SOUTHERN BREEZE DR.
CITY-ST.2Ip QORLANDO FL 328368

TILE VP

NAME LIU. CHENG N

STREET ADDRESS | 9251 SOUTHERN BREEZE DR.
CITy-ST- 21 ORLANDO, FL 32836

TITLE

NAME

STREET AODRESS
CiTy-5T-2p

e

NAME

STREET ADDRESS
CiTy-§7- 27

TITLE

NAME

STREET ADDRESS
Ly-5T-2P

TTLE

NAME

STREET ADDRESS
CIyY-S3-71P

IN THIS SPACE

12. I hereby certly ihat the formation sypnlied with,this filin
indicated on this report or suppiemeflal report ifftrue an

of the carporation ar the receiver or frustee em
changed, or on an apfchment with dn address,

s not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

urate and that my signature shall have the same legat effect as If made under oath; that | am an cfficer or dirgctor
wered 10 ghecute ths report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all 1 Tike empbwered

Y

Gald” g7 906437

NATURE AND TYPED O PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Dale Coytima Phone #




