o FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT . : ecretary of State

».
DOCUMENT # G79654
1. Entity Name
OUY LIN, INC.
Principal Place of Business Mailing Address l! M
1825 WALE DRIVE 1825 WALE DRIVE TA (LA ”
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 LA‘ ’!/'w SL Fi A TE
e v I IlIII IIIII i
Suite, Apt. #, elc. Suite, Apt. #, etc. 052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1434612 Not Applicable
ap Country Zip Country 5, Certilicate of Status Desired O §e8e-;g| L'?;‘r’;g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOW, CHAK YAN
1825 WALES DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printad name ol registerad agerit and title Il appecable. {NOTE: Regislerad Agent signsturs required whan reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TILE [ Change [ Addition
NAME CHOW, CHAK YAN NAME ol e e
STREET AGDRESS | 1825 WALES DR. STREET ADORESS 3 & e S [ty
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-S7-2IP 04/ 16, JS Dl Ul el w4 1 20 1
TITLE VPT 3 polste DILE {Jchange (] Addition
NAME CHOW, LYNNE wuU NAME
STREET ADDRESS | 1825 WALES DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-5T-71P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2iP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$F-2P CITY-S1-2IP
THLE [ pelete TITLE [ Change I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-1-21P CITY-ST-21f

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certity that the information
indicated on this repori or supplemental report 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: LAead e Clom Y/s/e<

SIGNATURE AND TYPED OR pr;lu-ren NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




