FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90104 009 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000085230

4. Entity Nama

CPHARMAX, INC.

Pringipal Place of Business

1745 E HWY. 50, SUITE ¢
CLERMONT, FL 34711

Mailing Aadress

1745 E. HWY. 50, SUITE ¢
CLERMONT, FL 34711

10098542

2. Principat Place of Business - No P.C. Box #

255 CATRUS TOWER BLVD

3. Mailing Address

235 CITRUS Tow

LR BLVD

R

Suile, Apl. #, atc.

Suite, Apt. ¥, aic.

WALKER, GARY
100 8. ASHLEY DR., SUITE 1500
TAMPA, FL 33602

sT E ! 0 ?. §TE l 0 ?_ 04212008 Chg-P CR2ED34 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
CLERMNONT, FL CLERMONT, L 20-1248655 ot Applcabie
ze Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
A L{‘:H , ? ¢ :H l !/(SA' - e Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The ahove named artity submits this stalg
the obligations of registered agent.

[

signaTURE Y.

he purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accapt

Sigra'ure, lyped Or prrtad nama of reges apt

e pAbhcatie

(NOTE: Registered Agent sigralurg requined when sengztngl

[+23]3

FILE NOWI! FEE IS $150.
After May 1, 2008 Foo will be 55

.00

9. Election Campeign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE D 73 Detete e [ Changs [ Adcition
HAME HUANG, HANXIAN NAME
STREET ADORESS | 1745 E. HWY. 50, SUITE C STREET ADDRESS
Cifr-SI-ap CLERMONT, FL 34711 CiTY-ST-21P
e O peiete LE ] Change ] hodtion
MAME NAME
STEEET ADDRESS STREET ADDRESS
CiTY-§T- 29 CIFY-ST-21P
TILE [ Delete TIiLE O changa [ Acdition
NAME HAME -
STREEY ADDRESS STREET ADDRESS
GHY-81-2P CIfY-ST- 2
TNE ] Delete TRLE (I Change [ Aduition
AL NAME
STREET ADDRESS STREET ADDAESS
} cny-sT-ap CiTY-81-2P
THLE O Delete HLE [ Change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDAESS
Civv-51-2P CIY-ST-2P
WLE O detate TILE O cCrange  [J Acdition
NAME NAME
SIREET ADDHESS STREET ADDRESS
Cre-SI-2p Sry-§1-29

12. t hareby n:erhIK that the inlcrmation supplied with thig filing d
indicated on this report or sugplemental reportis (fie and accur

ol the corporaiion ur the racaiver or trustec em|

ot quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informatien
anc that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior

arad 1o axecute\this rapor as reguired by Chapier 607, Flarida Slatutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ail other ke

SIGNATURE: Y

powarad.

Haods”

Oage Davae Phone «

SIGNATUAE AND TYPED DR PﬁuWTs_ W OFFICER OR DIRECTOR




