2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # #7996 , - Feb 23,2006 08:00 AM
1. Entty Narme - Secretary of State
LI & LIN CORPORATION ¢
-T’nncnpal Place of Business Maziling Address
3281 W. SUNRISE BLVD. 1503 [SLAND WAY
e = T
2. Prnnuipai Place of Business 3. Malling Address
| Suite, Aéf.i#, elc. SUi{é.Tﬁtp‘l._#. elc. 15t MOORE CR2EQ34 (1{}@5]
City & Swmte City & State 4. FEt Number 50.2586644 7H:zﬁ:; Fu:
& Country Zp 1 Country 5, Certlficate of Status Deswred 3 ?g'gg 3?:;‘i°”a1
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiercd Age'r;i_ ' ]
Mame
%‘é{isﬁgﬁ%gw AY Street Address (P.O. Box fMumbet is Not Acceplatie)

FT. LAUDERDALE FL 33326

City FL l ZipCote

8. The above named entity submits this statement for The purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familay with, and accey
the obhgations of registered agsent.

SIGMATURE

Signamte. [YRET o praed nae of rgsieced agent and tite f applcatie {NOTE Fepistoied Agent sigrawre secuiied when 1einstaling) DATE

o FILE NOWH! Fﬁﬁ&?{ﬁiﬁgﬂm . o 8. Clection Campaign Financing  $8.00 May =
_ After May. 1, 2006 Fee Wil Be $550.00 . . . Trust Fund Geatdbution, {1 Added to Fess
Mske Check Payable to Floridg Départaignt of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP T3 Delete WILE O Change (A4
HAME LU, ODING M. HAME
STREETADDRESS {1503 ISLAND WAY STREET ADDRESS L0N00444208 T

| Gn-st-Zv |FT. LAUDERDALE FE ery-st-2i 307003001 7-022 19100
TmE bs 3 Delete e O3 hange 3 A0t
MARE LiU, LINDA HAME
STREET ADGRESS | 1503 ISLAND WAY STAEEF ADDRESS

L GResTaR FT, LAUDERDALE FL 7y -51-21P
TLE 3 Detote e CJchenge  [Jacs
NAME HAME
SIREET ADDRESS STREET ADBRESS
CiTy-5T-2 SITY-ST-2P
TE 3 oetete WILE Ocharge [} adsn
NAME HAME
SIREET ADDAESS STRECT AGORESS
LUY-51-29 cITy-§1-2F
TLE {7 petete LE O change  [JAbrn
HAME HAME
STREET ADURESS STREET ADDRESS
CifF-51-29 GiTY-53-IIF
TILE 3 Detete TIHE {3 Change [ A
HAME NAME
S$TREET ADORESS STHELT ADDRESS
Cy-61-7% LIY-S1-2P

12. | hereby certify that the information supplied with thig filing does nat quality for the exemplions contained »n Section 118, Florida S1atuies. § further cerlify thal the infarmalion
ndicated on this report or supaismental ceport is true and accurate and that my signature shall have the same le{?as sffect as if made under cath, thal | am an officer or director
of tne corporalion of the receiver ar rustes empowered 1 execute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Bjock 10 or Block 11

if changed, or on an altachment with an address, with alt otiver like empawerad,
SIGNATURE: J""% ‘Pé/\ﬁ D% . Lo %//?/ﬁ; ?gé,/*}:?mg 257

—_— e ——




