2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) ° FILED

DOCUMENT # H79910 Feb 22,2007 08:00 AM
1. Eniily Namo Secretary of State
LIU & LIN CORPORATION .
Principal Place of Businoss Mailing Address
3291 W. SUNRISE BLVD. 1509 ISLAND WAY
us
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, olc. Sulle, Apl. #, elc 1st MOORE CR2E034 {10/06)
City & Slato City & Stale 4. FEI Number _ Applied For
59-2586644 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desirad (| gi-;esqaf:;‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mamo
Lil, ODING M. ‘
1509 ISLAND WAY Strast Address (P.O. Box Number is Nol Acceopiable)
FT. LAUDERDALE FL 33326
City FL ‘ Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Flonda. | am famdiar with, and accept
lhe obligations of 1agisierad agent,

SIGNATURE
Sgynaturg, typed or printed nama of ragstered agent and tita © opplcEEIE. [NOTE: Registared Agent signatura ragured when reinstanng) DATE
F"'.E NOW!ll FEE IS $150.00 8. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IHIE DP [ Delele HILE O Clange [ Addilion
NAMI LIU, ODING M. NAMF e A
Sire1 apoeess | 1508 ISLAND WAY i [ doooouk4s4le o
CIY-SI-2IP FT. LAUDERDALE FL CITY-S1-7IP Da."'lﬂa.‘ D?*BDDDI -011 IDU UU
THHE -1 DS O petete e [ Ghange {1 Audition
NAME LIU, LINDA NAME
STRFET ADDRESS | 1502 ISLAND WAY STREET ADDRE S8
CHY-SI-2I FT. LAUDERDALE FL CITY-S1-7IP
me [ pelete TNLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP ClIY-SI-2IP
I, [ Delete e O change [ Aadinon
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S[-2IP CiTY-SI- 2P
e 2 Delete TMmE [T change ] Addition
NAME NAME
SRl LT ANDRESS SIREET ADDAI S8
Cliv-81-2IP CIY-S1-2IP
T O Delete THIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-1IP CITY-SI-2IP

12. | hereby cerlify hat the information supplied with this filing doos not qualify for tho oxemptions containod i Section 119, Florida Statutes. | further cerlify that tho information
indicated on this reporl or supplemontal raport is true and accurato and that my signature shall have lho same legal efloct as if made undor oalh; that | am an officar or director
of tha corporation or the receiver or rustee ampowered 1o axecule this repert as required by Chapler 607, Flonda Stalules; and that my name appears in Bloék 10 or Block 11
il changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: xo27 o oDty 4. Lew ~ L=|N—0] 384 T72-25°0/

SIGNATUI'FIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




