2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

Dé)CUM ENT # P04000112344 03-13-2008 90024 021 ***150.00

1. Entity Name

CHINA MAX EDISON, INC.

. b RTATIF I g
Principal Placa of Business

4125 CLEVELAND AVE
. \ll?
FORT MYERS, FL 33901

Mailing Address
4125 CLEVELAND AVE

C e FE G
FORT MYERS, FL 33901

2. Frincipal Place of Business - No P.O_Box # 3. Mailing Address

R ARAIR A R

Suite. Apl. #, elc. Suite, Apt. #, elc. 02122008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For
20-1453422 Not Applicable

Zip Counlry Zip Country $8.75 additiona

5. Certificate of Status Desired O

—

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MCLEQD, RODERICK D

3345 FOWLER STREET Straet Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and tile if appicable {NOTE: Registered Agent signature required when resnstating) DATE

9. Election Campaign Financing

acl $5.00 May Be
Trust Fund Contribution.

Added to Fees

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

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD N O pelete ILE O change [ Addition
NAME CHIANG, KATY NAME

STREET ADDRESS | 1901-CLIFFORD ST. #703 STREET ADDRESS

cIry-si-2p FORT MYERS, FL 33901 CIFY-S7-2IP

TITLE [ Detete TIILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-2p CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2 Chy-S1-21p

TTLE [J Delete TILE O cChange 7] Addiiion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-$T-71P

TILE 7 pelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ pelele HIILE [J change (] Addition
HAME NAME

STREET ADGRESS STREET ADGRESS

CY-ST-21P CITY-ST-2

12. | hereby centiy»that the infdriqation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or lemental report is true and asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckivér or trustee em{were g ex@Cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

changed, or on an attachment with an addresg) with powered.
<1
e ﬂavlme Phone #

SIGNATURE:

-
W, 0(\
SIGNATORE ARD W E OF SIGNING OFFICER OK DIRECTOR Date

o




