2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000017977

1. Entity Name

CHINA MAX, INC.

Principal Place of Busingss

160 MALABAR RD.
SUITE 117
PALM BAY, FL 32907

Mailing Address

160 MALABAR RD.
SUIE 117
PALM BAY, FL 32907
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FILED
Mar 19, 2008 08:00 A
Secretary of State
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5. Certficate of Status Desired

01292008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3302640 Not Applicable
$8.75 additional
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8. Name and Address of Current Registersd Agent ) R o ‘25{5‘,:1'&‘1”:!‘ ;L‘!'j; Rt iR W5
co A T i~ .
CHAN, CHI 8 - p~ =3 - ‘ '
160 MALABAR RD. I DO N T WR'T ’ e t
SUITE 117 v £ 3 LY ’
PALM BAY, FL 32907 . IN THIS SPACE ..
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8. The above named entity submits this stalemant for the purposa of changing its registered offica or register
tha cpbligations of registerad agent.

SIGNATURE

ed

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed name of registarad agent and Ll if applicable,

(NOTE Ragisiered Agenl signature required whan remstating)

9. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00
Trusl Fund Contribution.

After May 1, 2008 Fee will bo $550.00

55.00 May Be
Added to Feas

10,

TIMLE

NAME

STREET ADDRESS
CITy-S1-2IP

QFFICERS AND DIRECTCRS

D

CHAN, CHI 8

418 EMPIRE AVE. N.E.
PALM BAY, FL 32907

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITy-S7-2iP

TILE

NAME

STREET ADDRESS
ciy-81-71P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-ZIP
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12. | hereby certily that the information suppiied with this filin

changed. or on an attachment with an address, with all other ke empowered.

O pMar.

SIGNATURE:

|'ha doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an eificer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and tnal my name appears in Block 10 or Block 11 if

LA\ L1l BN

2l]ed DALl

$NAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons 4




