FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G79654 04-23-2007 90256 049 ***150.00
1. Entity Name
OUY LIN, INC.
Principal Place of Business Mailing Address 1 v q v U framwy
1825 WALE DRIVE 1825 WALE DRIVE . '
TALLAHASSEE, Ft 32303 TALLAHASSEE, FL 32303
N ~ IR R ARG AR
Suile, Apt. #, etc. Suita, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1434612 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] ?g'ggqlﬁf::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

A - 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 oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

S\GANATURE- PM \‘fﬁ"" W 54/2I /0 7

Sngnalura Iyped or printed n.*ne of ragisterad agent and title if applicabie. {NOTE: Registered Agant sigralure required when rainstating) DATE
FILE NOWIl! FEE ‘§ $150.00 9, Election Campaign Financin $500 May Be
After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD : O Delete TITLE [ Change [ Addition
NAME CHOW, CHAK YAN NAME
STREET ADDRESS | 1825 WALES DR. STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32303 CITY-8T-21P
IME VPT O oelete THLE O Change  [7] Addition
NAME CHOW, LYNNE WU NAME
STREET ADDRESS | 1825 WALES DR, STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE, FL 32303 CITY-ST-21F
TITLE O Dekele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) Cowest-ae o - ) T
TITLE [ delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FITLE [ dekere THLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F-2IP CITY-ST-21P
TITLE 1 pelee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or lrustee empowersd to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___CAd_fan Chrn 04/ [

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #




