2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # G79654 -. .

1. Entity Name
OUY LIN, INC.

Secretary of State

Principal Place of Business

1825 WALE DRIVE
TALLAHASSEE, FL 32303

Mailing Address

1825 WALE DRIVE
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

ARMEHRL TSR RAATAR

03042008 No Chg-P CR2E034 (11/05}

4. FE| Number Applied For
59-1434612 Not Applicable

5. Certificate of Status Desired O $8.75 Adaitional
Fee Required

8. Name and Address of Current Ragistered Agant

CHOW, CHAK YAN
1825 WALES DR
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accept

the ohbiligalions of registered agent.

Lhnd \Jor (Arne

Q/ra/ﬁs’/

Signatye, typed of printed name treglsmed agent and itk il ApOMCADE.

(NOTE. Regisierad Agent BQNAs required when renstating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 3 Trust Funa Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added lo Foas L AA0420

ST Fhd Ty I T Tl S TV L B s
%]

OFFICERS AND DIRECTORS ]

TILE PD

NAME CHOW, CHAK YAN

SIREET ADDRESS | 1825 WALES DR,

CITY-ST-2P TALLAHASSEE, FL 32303

TILE VPT

NAME CHOW, LYNNE WU

STREET ADDRESS | 1825 WALES DR.

CITY-ST-2P TALLAHASSEE, FL 32303

TME

NAME

STREET ADDRESS
CIT¥-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TIME

NAME

STREET ADDRESS
CIry-sT-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

PR SO W D T 0 N T R ENET RN [ 8

DO NOT WRITE _
IN THIS SPACE

SIGNATURE:

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my signaturg shall hava the same lega! effect as if mada under oath: that | Bm an officer or director
of tha corporation or the raceiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an address, with all other ke empowered.

LA o

LHm/a/

BIGNATURE AND TYPED OR Pl‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phons #




