FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000068138 04-30-2007 90478 045 ***150.00

1. Entity Name

CHINA MAX LEESBURG, INC.

Principal Place of Business Mailing Address : - b U U 4 U,D b

104071 US HWY 441 S, #80 10401 US HWY 441 S. #80 i

LEESBURG, FL 34788 LEESBURG, FL 34788

N G A
Suite, Apl. #, et‘c‘ Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3580874 Not Applicable

%ip Country Zip Country 5. Certificate of Status Desired [} gg;g}g?g{;""“al

6. Name and Address of Current Registerod Agent 7. Name an¢ Address of New Registered Agent
T MName
FONG, DAVID
105 EAST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceplahle)

WINTER SPRINGS, FL 32708

City FL I 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 obligations of registered agent

SIGNATURE
Sigrature, typed of prirked naime of regisier vd agen 3rd e it applicable. {MOTE: Regislersg Ager siynalure required when eingtaling) CATE
FILE NOW!I! FEE IS $150.00 8. Elsiion Cainpsign Finaicing $5.G0 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
THLE PD - O Delete e ﬁChange [3 addition
NAME TIEN, TUN J NAME
bl ") r
STREET ADDAESS | 8057 ST. ANDBEWS CIRCLE STREET ADDRESS 751 4‘5 IFO“ < f :DF .
anvsra¢__| ORLANDO, {32835 s | Leesbuwrt I S4T%F o
TITLE VP J Detete TIE 4 ;%hange [ Addgition
NAME LIV, TUN M NAME - Or
STREET ADORESS | 105 E. STATE ROAD 434 sweeraooness | 0 2 51 S ovthern Beeaze Ur.
Cm-sTZF | WINTER SPRINGS, FL 32708 CITy-51-2 Oriando FL- 32636
e O Dalete TITLE ] change ] Addition
HAME NAME
STHEET ADDRESS STHEET ADDRESS
omy-stzie | CHY-S1- 29 : -
Tne O Detete THLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§F- 2P CITY-ST- 2P
TITLE O pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITy-ST-2P
TITLE 1 Delete 1ME [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wih ress, with alfgther like empowered. SO —
SIGNATURE: 7«/\« <¥\' 7*“ N 4 - >£"'4>1007 i@‘%}O g?é‘

SIGNATURE%O TYPED OR PRINTED-NAME OF EIGN‘KNG/SFFICER CR DIRECTOR Date Daylime Phone ¥

I




