2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000096965

1. Entity Name

CHINA MAX INVESTMENT, INC.

Principal Place of Business Mailing Address
3421 N LAKEVIEW DR 34271 N LAKEVIEW DR
SUITE 168 SUITE 168

TAMPA, FL 33618 US TAMPA, FL 33618 LS

. DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 Al
Secretary of State

VARACOR BN R

04242007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3411274 Not Applicable

5. Cartificate of Status Desired | $8.75 additonal "

6. Name and Address of Currant Reglstered Agent

WU, DONALD

3421 N LAKEVIEW DR
STE 168

TAMPA, FLL 33618

Cio R

s

Fae Required
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8. The above named entity submits this statement for the purpese of changing its registered office or registered alent or both, in the State of FJO!Ida tam femnllar wnlh

the obligations of registered agent.

SIGNATURE

, and accepi

Signalue, ypad o pinted name of registerad agent and Ltls || spplcable

(NOTE. Ragisteres Agent s\gnaturs racuired when rainstabng)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee wlill he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TINLE P

NAME CHANG, KAN

STREET ADDRESS | 3421 N LAKEVIEW DR STE 163
CITY-5T-ZIP TAMPA, FL 33618

TIE
NAME
STREET ADDRESS

CITY-ST-21P - . s

TITLE
HAME ‘
STREET ADDRESS )
CITY-ST-2IP

THIE

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDAESS
Ciry-sr-2IP

C UNODODT44% i"’
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’r"lo NOT WRITE*"‘%
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12. | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statwies. | furthar certify lhar the |nformat|on
accurate and that my signature shall have the sama legai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this repornt or supplemental report is trua an

changed. or on an attachment with an address

SIGNATURE:

th all other Like empewered

813 -26-3 %

dfrif 0]

SIGNATURE AND TYPED OR PRINTED NAME OF &l G OFFICER OR DIRECTOR

Daytma Phone #




