2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 834521 Apr 07,2008 08:00 Al
Secretary of State

1. Entity Name .. -

T.Y. LIN INTERNATIONAL

Principal Place of Business Mailing Address

2 HARRISON ST 2 HARRISON ST

STE. 500 STE. 500

SAN FRANCISCO, CA 94105 SAN FRANCISCO, CA 94705 !

R

03282008  No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE Py FomiedFa

94-1598707 Nat Applicabla
$8.75 Additional

Fee Required

5, Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

201 ALHAMBRA CIRGLE DO NOT WRITE
CORAL GABLES, FL 33134 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
: . Signature, lyped or prniad name ol regislered agent and utle 1| applicable {NQTE: Registersg Agent signature required when remnstating} DATE
FILE NOWill "FEE IS $150.00 - 8. Election Campaign Financing $5.00 Mmay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P [
NAME HAUSSMANN, JOHN G 1
STREET ADDRESS | 2 HARRISON ST, STE. 500 HANDANEDADCD ) |
orv-st-zp | SAN FRANCISCO, CA 94105 04 /1 70E-ANNET-NNR 120N ,
TITLE EVST - \
NAME PETERSON, ROBERT A

STREETADORESS | 2 HARRISON ST., STE. 500
CITY-51-2P SAN FRANCISCO, CA 94105

MLE SvP
NAME PIEDRAHITA, ALVARO

STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 900
CITY-5T-21P CORAL GABLES, FL 33134 DO NOT WRITE

TITLE C IN TH IS SPACE

NAME TANG, MAN-CHUNG
STREET ADDRESS | 2 HARRISON ST., STE. 500
CIvY-sT-2IP SAN FRANCISCO, CA 94105 I

TITLE AS

NAME BAGBY, ALLISON K

STREET ADDRESS | 2 HARRISON ST., STE. 500
GITY-57-2IF . | SAN FRANCISCO, CA 94105

o | NAME

e - . . o - R

" STACET ADDRESS : N P : -
cIrY-S1-2P o .

12. | hereby certify that the information supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation !
indicatad on this report 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 frustee empowered to 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 il other iike empowered.

(4y) 29(. 37/

SIGNATURE: 2 M (ruson K BAoaY) 45/’/&5

el Al Ta DS E* & mifn wor il 7 i Pt b st = b 51 & BB e v i Evl /= B 118 1 T Pmgm 1 7 = B o P P Py P o e B




