2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H79910 Feb 28, 2008 08:00 AM
i Enily Nong Secretary of State
LIU & LIN CORPORATION
Prncipal Place of Business Wailing Address
3291 W. SUNRISE BLVD. 1509 ISLAND WAY
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33326
2. Principal Plece of Busingss - No PO, Box # 3. Malling Addrass A
Surte, Apl. #, alc. Suite. Apt. #, erc. 15t MOORE CR2E034 {(10/07)
City & State City & State 4. FE' Number Appiied For
59-2586644 Not Apulicable
an Counry Zr Country 5. Cerficate of Stalus Desirec O ?g'gfq lﬁ?g{;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Mame
I‘i-fs%golgll_r;l\GNgWAY Sreet Aduress (P.O Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registared agent, or £otrs, in the Stata of Flonda. | am femiliar with, and accept
the ciigalions of registered agen!.

SIGNATURE

SNl tyes] o et et O regedecod agert s tie Furpicanie (NGTE FReginitres Agnel £.Qnatas refuratd wies san=tlings DATE

9. Flection Campaign Financing  $5.,00 May Be
Trust Fund Contibution. ] Added 1o Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Derete TITLE [ JChange [} Addition
NAME LIU, ODING M. | NAME
STREET ADDRESS | 1509 ISLAND WAY STRFFT ATDRESS _ URTODE4 =0T .
omv-si-27  |FT, LAUDERDALE FL ony-ST-7 02711 08-80055~015 150,00
TLE, DS [ peete TILE Clchange [ Aadibon
NAME LIUY, LINDA HAME
STREET ADDRESS | 1509 1ISLAND WAY STRFFT ADBRESS
GITY-57-21° FT. LAUDERDALE FL CiTY-ST-2IP
TITLE 1 petete THLE [ ohange [ Addition
NAME HAkE
STREET ADRESS STREET ADDRESS
CTY-5T-209 CITY-55-2IP )
et [ peiete TiLE [ Crange [ Addition
HEME RAME
STREET ADDRESS STREET ADDHESS
CITY-51- 2P CAY-ST-2P
e [ Deiete T Clchange [ Addition
HAME HEME
STREFT ADDRESS SIREET ADDRESS
ITY-§T-21 CiT-ST- 211
TITE [ peiele TIELE O] Change [ Adthbon
NAME NEAE
STRCET ADCRESS SIREET ADDRESS
oY -S1-2e CITY-S1-21P

12. | hareby cerfily that the information susplied with this filing does not gualfy for the exernetions contaned in Seclior 119, Florida Slatutes | furlner cartfy that the information
indicated on this report oF supplernental report s true and accurate ang that my signasure snall have the same legal enect as if made undey oath: that | am an officer or direclor
of the corperasion or the receiver or rustee empowerad 10 execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 13 or Block 11

it changed, or on an attachment with ww all uther like empowaren.
L
- - D
SIGNATURE: _ /27 Do . L1 2—u-of fy FP-25v)
Lo

SIGNA#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drayimg Fnoee




