FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000027478 05-03-2006 90242 017 ***150.00
1. Entity Name
MAX CRIENT | & M, INC.
Principal Place of Business Mailing Address HUUIIUUY
1221 E ROBINSON ST 1227 E ROBINSON ST
ORLANDO, FL 32801 ORLANDO, FL 32801
ite, Apl. #. ete. ite, Apl. #, etc.
Suite, Apt. #. etc Suite. Apt. . e1c 04242006  Chg-P CR2E034 (11/05)
. City & State City & State 4. FEl Number Applied For
i 02-0569788 Not Applicable
o de Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
2 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
..FONG, DAVID
"1221 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)
YORLANDO, FL 32801
. City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i R
SIGNATURE e =
Sigrafure, typed or ponted nama of registered agent #nd utle if apphcable. (NOTE: Registered Ag#nt Signature reQurad whan (ensianng) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 pelete TITLE [ change [ Addition
HAME MIN LIU, CHENG NAME
STREET ADDRESS | 1221 E ROBINSCN ST STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32801 CITY-ST-ZIP
TMLE vD [0 peiete TITLE [ Change  [C] Addition
NAME HUANG, HSIANG NAME
STREET ADDRESS | 6910 PAYETTEVILLE RD #FC9 STREET ADDRESS
CITY-5T-ZIP DURHAM, NC 27713 CITY-S§-ZiP
TITLE ™ O oelete TITLE  Change [ Acdition
NAME HUANG, CHIH NAME
STREET ADDRESS | 6910 PAYETTEVILLE RD #FC9 STREET ADDRESS
CITY-S7-2IP DURHAM, NC 27713 ClTy-ST-2IP
TINLE SD O oelete TIILE [J Change [ Addition
NAME MIN LiU, TUN NAME
STREET ADDRESS | 1221 E ROBINSON ST SIREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32801 GITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZtP CITY-5T-2P .
TiLE 5 palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiTv-8T-2iP
12. | hereby certify that the information supplied with this fiting does not quaiily for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that & am an ofiicer or director
of the carporation or the receiver or lrustee empowared 10 oxecute tNigTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 0 address, with all other like em eled.
SIGNATURE: rd \M ~ A,
SIGMATURE AND TYPED OR P| NAME OF SIGN™ME OFFRCER QR DIRECTOR Date Dayirme Phone #

<J



