FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000039515 04-28-2005 90222 044 **%150.00

1. Entity Name
CHINA MAX PENSACOLA, INC.

Principal Place of Business Mailing Address LIUUUIYY
71771 N DAVIS HWY 1221 EAST ROBINSON STREET
#VC4 : ORLANDO, FL 32801

PENSACOLA, FL 32504

HIRIN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
‘ 58-3573381 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 ?g.g?q lJ:}:j;j(i’uonal
-— ~- —{; Name and .Addrous =f Currert Neglstored Agernt — - .. _ | __ _ 7..Name and Address of Maw Reqistered Agent _ _ N
Name
FONG, DAVID .
1221 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 3280t - :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prirded name ot registered agent and title if applicadle. (NOTE: ReQisteract Agent signaturd reguiréd when reinsialing) DATE
FILE NOWIN FIEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $5560.00 Trust Fung Contribution, ] Addedto Fees
10. - OFFICEF.S AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP i ] pelete TITLE [ Change [ Addition
NAME XA, LINH SON NAME
STREET ADDRESS | 1221 E. ROBINSON STREET STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32801 CITY-3T-2I°
THLE VP O elete TITLE [0 Change [ Addition
NAME LIU, TUN M NAME
STREET ADDRESS | 1221 E ROBINSON STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CTy-§T-2P
TITLE P O Delete 1ITE I Change [ Addition
MAME LIU, CHENG M - HAME
STREET ADDRESS | 1221 E. ROBINSON ST. STREET ADDRESS
crv-st-2¢ | ORLANDO, FL 32801 cTY-S1-21P
ME 3 Detete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Civy-$5-21P
TITLE ] pelete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S8-21P CiTy-sT-2IP
FITLE 7 petete TME 1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CiTY-S7.7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with ag dfidress, with all 8 empowered.
—- e —
4% s S

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME DF SHGNNG OFFICER OR DIRECTOR Date Daytima Phone #




