FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO5000073116 04-10-2006 90327 006 ***150.00
1. Entity Name
MAXIN ORIENTAL BAKERY, INCORPORATED
Principal Placae of Business Mailing Address
4269 NORTH STATE ROAD 7 4269 NORTH STATE ROAD 7
LAUDERDALE LAKE, FL 33119 LAUDERDALE LAKE, FL 33319
P S RS IRV RRRRA AT TR
Suite, Apl. #, alc. Sulte, Apt. #, etc. 03282006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEi Number Appliad For
20 ~ 285— 73 o7 Not Applicabla
Zp Counity Zip Country 5. Certificate of Status Desired [ Seaezg Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
. Name
TRAN, KHANH DU Hurtr . Yusnd Hor
4269 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKE, FL 33319
_ . 2347 & Sate Lo 7)
$ - City 7 Zip Cade
Lhvpen pacs LokE FL | *53%/9

8. The abcve named entity submns this staternent for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and’ accept
the obligationg of registesad agent.

sianaTurel 2 W \A'UAU \'\Uk)ﬁ HUP;N& o\l -6l — 06
Rt .

ted name of réq]sxsred agent and blle o appicaue {NOTE Regisierad Agent signatures requrred wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contritution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmEe PD m'oeme TIE P P m'(}hange [ Addition
NANE TRAN, KHANH DU NAME s  Yurd Hexgy
STREET ADORESS | 4269 NORTH STATE ROAD 7 STREEF ADDRESS | "2 £ @ M. Trre Lot
onv-st-2p | LAUDERDALE LAKE, FL 33319 UN-STZP | f Ay nEs PacE Lare, B 322749
TILE TSD m’ Delele TITLE ‘ (] Change [ Addition
NAME XIE, YIN ZHAD NAME
STREET ADDRESS | 4269 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKE, FL 33319 CITY-ST-2IP
TIILE O pelele TIME [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P LY -ST- 2P
THLE [ Delste T O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TILE : [J oelete 1ILE {7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE O Delete TILE [CJ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby camtg thal the information supplied with this filiny (? does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supptemenial report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared to execuls this repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar en an attachment with an address, with all othar like empowered.

SIGNATURE: (£} YN \udil dots udiér 3-29-06  PsH-3357/35%

WD TYPED 68 PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




