FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT# P05000073116 04-14-2008 90051 025 ***150.00
1. EntityName
MAXINORIENTALBAKERY INCORPORATED
PrincipalPlaceofBusiness MailingAddress
4269 NORTH STATE ROAD 7 4269 NORTH STATE ROAD 7 qo 06 8 l 0 2
LAUDERDALE LAKE, FL 33319 LAUDERDALE LAKE, FL 33319
Suite Apt.4.etc. Suite Apt.#.stc. 04032008 Chg-P CR2E034{12/06)
City&State ‘ City&State 4. FEINumber AppligdFor
i 20-2857309 NotApplicable
Zip Country Zip Country - ) $8.75 Additional
. CertificateofStatusDasired a FoeRequired
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNewReglsteredAgent - =
- Name
HUANG,YUONHONG
4269NSTATEROAD7 StrestAddress (P.O.BoxNumberisNotAcceptahle)
FORTLAUDERDALE,FL33319
City FL I ZipCoda
8. Theabovenamedemitysubmitstf;issta!emenﬂorthepurposeofl:hangingilsregisteredoﬂiceorregisleredagenr.orboth,i ntheStateofFlorida. larfamiliarwith, andaccept
thecbligationsoiregisteredagent. |
SIGNATURE R
Sigratue, g il {NOTE RegisteredAgentsignalur-erequiredwherire Instating) OATE
FILE NOWIlI FEE IS $150.00 9. EIectionCampai.gnF_inancing $5.00 Mayee
After May 1, 2008 Fee will be $550.00 TrustFundContribution. O AddedtoFees
10. QFFICERSANDDIRECTORS 11, ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINTY
TITLE PD O oetete TITLE [ change ] Addition
NAME HUANG, YUANHONG NAME
STREETADDRESS { 4269NORTHSTATEROAD? STREETADDRESS
CITY-ST-21P LAUDERDALELAKE,FL33319 CITy-ST-2P
TITLE O vetere TMLE [Ochange {7 Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oeleta TITLE [ change [ Addition
RAME™ . T - NAME - =
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREETADDAESS STREETADDRESS
CIry-51-2P CiTy-ST-2P
TMLE 7 Delete TITLE O change [ Augition
NAME NAME
STREETADDRESS STREETADDRESS
CIry-s1-ap CITY-57-2IP

12. iherebygertifythatthainformationsupplisdwiththis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further certify that the information
indicatedonthisreportorsupplementalrepertistrueandaccurateandthatmysignaturashalihavethesamelogaleteciasifimadeunderoath;thatlamanoHicerordirecton
ofthecorporationorthereceiverorirustesempoweredtoexecutethisreportasrequiredbyChapter607, FloridaStatutes;an dthatmynameappearsinBlock 10orBlock 11if
changad,oronanatiachmentwit-amasdress withallotherlikeempowerad.

sienaTure: A7) o908 4.9t

SIGN.I|\_jRdNDT\‘FEDDRPRINYEBNAMEOFHIGNIHGDFFICERORDIREC'OR Date? DaytimePhone#




