FILED

Apr 27,2007 8:00 am

ecretary of State
2007 FOR PROFIT CORPORATION 04-27-2007 92]1 014 %1 50,00

ANNUAL REPORT
"DOCUMENT # P0O500009434(

1. Enlity Name
CHINA MAX OF KONG, INC.

10086663

Principa! Place of Business Ma ling Address
33145 NCROAFE-DRIVE- SLHNORGATEBRIVE
tEESBRURG FL-34788— LEESBURGH—34788
R e AT G AL A
5j00  N.9™M AVE . S5job N- G AVEauE

Suite, Apl. K. etC. Sulle, Apt. #, elc. 4242007 Cha-P CR2E034 (12/06)

SKF J9a1 ’ " ‘

City & Stale 2 ) City & State 4, FEEI Number } Applied For
PENSA COLA Fl— er,\m ALOVH FL—| 20-3096826 [Fol Appicebie

Zip 2 )- 501 4 Country U ‘S A ip 3 2 5,0 L}, Country US A‘ 5. Certificate of Stalus Deswed O ?g;ggqt;:gﬁmal

- 6, Mame and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agant
Name

CHOU, SHIH-KONG

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

: 5100 N-GJT"TA'VE- H J92.7]
L “Y PEng e oni FL | 299 2 0y

LEESBURG,FL—780

B. The abave nameg gttty submils this statemenl for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lanliar with. and accept
ihe obligations of rgistared agent.

H

SIGNATURE 3~

Sigramas, (yped w prnley name ol egitiared 3GUNE and W ¢ Apixicatle (MOTE: Rogelinlod Agurt BQritunl racueiad whits [ s D) QATE
FILE NOWII! FEE IS $150.00 8. Election Camaman Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritutan. Added 1o Fees
C |
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND PIRECTORS IN 11
T P - 0 deeee e Mhaug}e O Addion
NAME CHOU, SHIH-KONG NAME .
: (o
SIREET ADORESS | ABAAE-INCGRGATEBRIVE — 323 TANNE Hic be.
erv-stze | LEESSORGFL 34788 osir L PENSACOLrA O FL 3359 b
TR O Deleta HILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-7IP CIvy-8T-2IP
T {1 peete TE D Cmange [} addibon
NAME NAME
STREET ADORESS STILET ADIRESS
CiTY-ST 2P ciy-s1-1#
e £ Detete L Clchange [ Addition
NAME NAME
STREET ADDRESS ’ SIREE) ADOFESS
~EATY-57-TP - cIry. 51 1®
TE O Doete Tine O Crange T Acdiion
NAME NAME
STREET ADDRESS STREET ALDRESS
Lmy-5T-21P ciy.-s1-oP
e 1 Deketo HILE [ change ) Adtilion
HAME NAME
STREFT ADDRERS. STREET ADGRESS
CITy-ST-2P Cy-ST- 2P

12. | hareby certity that the ifoimatian supplied wilt this filing does not quality for the exemptions comainad in Chapler 119, Florida Statutes. | further certify that the information
Ingicated on this report Of supplamental repor is truer and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation of the recener of luslee empowerad to execute this report 2 required Dy Chapler 607, Flarida Statures: and that rmy name appears in Block 10 or Block 11 if
changed. or on an atlachment with an adaress, with all olher like empowerad.

SIGNATURE: ___ 2 .4 04/2%/0F7 Pto-74§eo34

BIGNATURE AND TYPED OR PRINTID NAME OF 81GNING OFFICER OR DIAECTOR Umne Daytime: Frons #

r-d LSET-SB8(40%) Hd ‘ddl*3uoy pineqg dB8S:2D /D +2 Jdy




