2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013565 Feb 05, 2007 08:00 AM
1. Entity Namo Secretary of State
LYNKONG TRANSPORT, INC.
Princpal Place of Business Mailing Address
6181 NW 42ND AVENUE 6181 NW 42ND AVENUE
T T ”llum "”lw m“ IIW llm ||m ||m ”Ill“m ml |”|’ Imm “ ‘m
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt #, elc. Suile, Apt. #, elc, 1st MOORE CR2E034 (10/66)
Cily & State City & Stale 4. FEI Number Applied For
65-0736224 Not Applicable
Zp Counlry Ze Country 5, Ceriificato of Slaws Desired O g‘g‘;esq l.::i;lc:tional
6. Namo and Address cf Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

KONG, SANDRA ™~
6181 NW 42ND AVENUE Streel Address (P . Box Number is Not Acceplable)

COCONUT CREEK FL 33073

City FL ( Zip Code

8. The above named enlity submits this statemont for the purpose of changing ils registarad offica or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligalions of ragistered agont

SIGNATURE
Signature, yped of printed name of ragusiared agen| and Iitle r applicable, (NOTE: Ragisierad Aganl signature requved whan reinstating) DATE
‘FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Tist Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 1%
TILE P O Celele TILE [ change ] Adallion
NAME KONG, SANDRA NAML
SHLET ADDRESS | 6181 NW 42ND AVENUE SIFEET ADDRESS UOo0aae21335
CITY-ST-7IP COCONUT CREEK FL 33073 CITY-S1-2iP =1 2070012023 1501, 00
THIE [ Delete s O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP ¢lry-si-1p
TNE [ pefete e [ change [ Addilien
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2IP
fiLE [7J Detete TINE [ Change [ Addition
NAME, NAME
SIRETT ADDRESS SIREE] ADDRE SS
CIY-ST-F CITY-SI- 2P
i O Delete T [ change  [J Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
T {0 elete Tt [ Change 7] Addinon
NAMI NAME
STREFT ADDRESS STREFT ADDRI S5
CHY-ST- 268 CITY-SI-2p

12. | heroby cerlify that tho Information supplied with this filing does not qualify for the exemptions containgd in Section 119, Flonda Statules. | further certify thal the infermalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as H made under oath; that | am an officer or director
of tho corporatien or 1he receiver or Irustee cmpowored 1o exacute this report as required by Chapler 607, Floric?a Statules: and that my name appears in Brock 10 or Block 11
il changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: - o Mamemn 2/3/ ©7 954 369 31|




