. FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P98000072409 - R Do 2008 G015 048 r<1 500

1. Entity Name
CHINA MAX GOLFVIEW, INC.

Frincipal Place of Business Malling Address - ‘ - q 0 07 9 07 7

9409 US HWY 19 #5625 1221 EAST ROBINSON STREET
PORT RICHEY, FL. 34668 ORLANDO, FL 32801
T v A0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Numher Applied For
59-3535691 Not Applicable
ap Country Zip Country 5. Centilicate of Status Desired a E:; ;?q 3rdégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801
City FL I Zip Code

8. The above named entity s abmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
. Signature. iyped or ponted name of registerad agant and bile if apphicabie (NOTE: Registarsd Agent signature required when rnndiaing) DATE
FILE NOWI!! FEE IS $150.00 #. Elsction Campaign Financing $500 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 14
TITLE P 3 pelete TITLE . Ochange  [J Addition
NAME MA, RICH NAME
STREET ADDRESS | 1221 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32801 CITY-ST-2P
TITLE D 3 Deiete TITLE [ change [ Addition
NAME SUNG, ANGELINA NAME
STREET ADDRESS | 1221 £ ROBINSON ST - STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST- 29
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE ; N T T ’ CFoelete” — R TIE— {7 change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ telete TITME [ change [ Addition
NAME NAME
STREET ARCRESS STREET ADDRESS
CImyY-ST1-21P CITY-ST-2IP
TITLE 1 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-81-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Bloek 311 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: __ el | M ‘y)ff/ ({[Gf}f?{[ /JT}‘

SIGNATURE AND TYPED OR PRINTEDIKME OF EIGNING GFFICER CR DIRECTOR Daytime Phone #




