FILED
2007 PO NNUAL REPORT T 0N Apr 30, 2007 8:00 am

DOCUMENT # P05000039279 ecretary of State
1. Entity Name 04-30-2007 90815 047 ***150.00
EVEN LIN, INC.
Principal Place of Business Mailing Address
91208.U8 1 9120S5.U81
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
R (AR AN R A
Suite._Apt. #, et‘a - Suite, Apt. #, atc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applie(; For
20-2927550 Not Appiicable
Zp Country Zip Country S, Certificate of Status Desired O ?g;i 'ﬁ:’;;“""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Narne
LIN, XIU YAN i
91205.US 1 Street Address (P.O. Box Nurmiber is Not Acceptabla)
PORT ST. LUCIE, FL 34952
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of régistersd egent and e  applicable. (NCTE: Regisigred Agent signatue required when renstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign E;nancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O oelete TITLE [J Change  [] Addition
NAME LIN, XIU YAN NAME
STREETADDRESS | 9120 S. LIS 1 STREET ADDRESS
CHY-ST-2IP PORT ST. LUCIE, FL 34952 CHTY-S7-2IP
TTLE vD 3 Delete TILE [ Crange [ Addition
NAME LIN, YONG XIN NAME
STREET ADDRESS | 9120 S. US 1 STREET ADDRESS
CITY-S7-2P PORT ST. LUCIE, FL 34852 CiTY-S7-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$1-2IP
TILE 3 elete TILE [ Ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE O pelete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-S1-27P

12. | hereby certify that the information supgligd with this filing does not quality for the exemptions contained in Chapter 138, Florida Statutes. | turther certity that the information
indicated on this report or supplementgifepon 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 tee empowered to exacute 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 wi address, wilth all oifer like empowered.

SIGNATURE: X

SﬁmE AMND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Dayume Prone #




