2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000039515

1. Entity Name

CHINA MAX PENSACOLA, INC.

Principal Place of Business

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90240 023 ***150.00

Malling Address ~vvrJIJdrgy

7171 N DAVIS HWY 1221 EAST ROBINSON STREET
#YC4 ORLANDO, FL 32801
PENSACOLA, FL 32504
e s ORISR NGO ATAU TR

Suite, Apt, #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Appiied For

59-3573381 Mot Applicable
Zip Couniry zip Country 8. Cerlificate of Status Desired o l?eae;esq Sfe‘:;“ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne

IS -
FONG, DAVID o
1221 EAST ROBINSON STREE‘Q
ORLANDO, FL 32801

L

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the o‘bhgauons of registered agent.

SIGNATURE
o Signature, typea or printed name of registered agent and utie Jf applicable.
3

[NOTE. Regpstered Agent signature requred when rensiating)

DATE

)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP \,ﬁ O pelete TiTLE [ change  [J Addition
NAME XA, LINH SON NAME

STREET ADDRESS | 1221 E. ROBINSON STREET STREET ADDRESS

CrTy-sT-ZiF ORLANDO, FL 32801 CITY-ST-29

TILE VP 3 pelete TILE [ change [ Addition
NAME LIV, TUNM NAME

STREET ADDRESS ;| 1221 E ROBINSON STREET STREET ADDRESS

CITY-ST-ZPP ORLANDO, FL 32801 CTY-ST-2IP

TITLE P O Delate TME [J Crange 7 Addition
NAME LiJ, CHENG M NAME

STREET ADDAESS | 1221 E. ROBINSON ST. STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32801 CITY-ST-2iP

TMLE O belete THILE O Change {7 Addition
NAME NAME

STREET RDDRESS T - GTREET ADDRESE-1- - - - - —
CITY-ST-ZiP CITY-ST-2ZIP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITy-5T-2P

TITLE 0 Delete TIMLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplementa rgporgis true an
of the corporation or the receiver or trusteg el
changed, or on an agtachment with an adgre,

ered lO exac

SIGNATURE:

thiS report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

2% - 0 (:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




