FILED

2007 FOR PROFIT CORPORATION | Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000073116

1. Entity Name

MAXIN ORIENTAL BAKERY, INCORPORATED

01-22-2007 90099 024 ***150.00

Pringipai Place of Business Mailing Address {i v U“ 1 ves
4269 NORTH STATE ROAD 7 4269 NORTH STATE ROAD 7 L )
LAUDERDALE LAKE, FL 33319 LAUDERDALE LAKE, FL 33319 .
|
2, Principal Place of Business - No P.Q. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2857309 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad O Eese.giln:?:c‘;ﬁonal
e 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistared Agent.

Name

HUANG, YUON HONG

4269 N STATEROAD 7 Straet Address (F.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
the cbligations of ragistered agent.

| am familiar with, and accept

SIGNATURE
Signature. lyped or pnrted name of registeved agent and vise If apphcable (NOTE: Ri Aganl requred wnen L] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME HUANG, YUAN HONG NAME
SIREET ADDRESS | 4269 NORTH STATE ROAD 7 STREET ADDRESS
CIny-51-21 LAUDERDALE LAKE, FL 33318 CIry-5T-2IP
TIRLE 1 Detete TILE {1 Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -81-2iP CITY-ST-2IP
TIME O velste e [ Ghange ] Addition
NAME NAME
STREET ADDRESS. STREET AGDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-219
TILE O pelete T O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§T-21P CITY-ST-2IP
TINE 1 pelete 1I1LE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerlily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee ampowered o execute this repert as reguired by Chapter 6§07, Florida Statutes; and thal my nama app
changed, or on an attachment with an address, with all other like empoweared.
—

SIGNATURE: 0l -~ (c! —0

ears in Block 10 or Blogk 11 it

}(Ei) ~33C-/

sm‘ﬁuﬂyﬂo TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

48

/ Daytime Phone ¥




