FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P980000724

1. Entity Name
CHINA MAX GOLFVIEW, INC.

09

05-07-2007 90075 035 ***150.00

Principal Place of Business

9409 US HWY 19 #625
PORT RICHEY, FL 34668

Mailing Address

1229-EAST-ROBINSON STREET
OREANDOFL 32801

40107610

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
105 E « SR Uzi
Suite, Apl. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WipTe R S PrRimGs Lo 59-3535691 Not Applicable
- - : -
Zip Country Zip 3 2 708 Country 5 A 5. Centificale of Status Desired O Ei.zgq:zggéﬂonal
6. Name anc Address of Currénl Registered Agent 7. Name and Address of New Registered Agent
MName

FONG, DAVID
129 FEAST ROBINSON-STREET Streel Address (P.0. Box Numbaer is Not Acceptable)
ORLANBS 32801

105 E- SR 434 ’
“UwWinter Serinas FL[35%oq

8. The above named entity subrmits this staiement for the purpese of changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skplaturg, iypet o preied faine of registered agenl 2 bile I appiicalie

{NOTE: Regrstored Agenl Bnalure 1eauIres whcn mrsiatng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vetete TINLE Change [ Addilion
NAME MA, RICH NAME !

STREET ADDRESS | +22+EAST-ROBINGON-STREET s |AHC US HWY 19 STE 625
CIY-ST-2 | ORLANBO-FL—32801 orsie | PORT Rwedey FL 34668

TINE D O pelete TILE ﬂ Change [T Addition
NAME SUNG, ANGELINA MAME

STREET ADDRESS | 1224-E-ROBHNGON-ST sreenomess [ LH6T VS HwY 19 gt1e 625
omy-ST-2P | OREANDO 32801 CilY-5T-2Ip PowT RicHeu FEo 3HLELEB

e [ Deleze e ' D coange [ Additon
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P cny-8i-2Ip

TITLE ™ Delete TLE [1 Change  [J Addition
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P ity-st-2ip

e O celeie TINE O Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

SIY-SI-21p CAY-5T- 2P

TLE 1 pelete HILE {7 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certity that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Slogic 11 if

changed. or on an altachment yith an address. with all other like empowered.
< w?) 2o bl 3 7E
. u {
SIGNATURE: /«&k 27 ¢ Y7o

rd SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Phone ¥




