FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # K18650 04-16-2007 90325 029 ***150.00
1. Entity Name
VAGABOND MOTEL, INC.
Principal Place of Business Mailing Address
11 ] FeBISCAYNE BLVD {{T90 BISCAYNE BLVD
MIAMI, FL 33181 MIAMI, FL 33181
s T TR S S AR RMIDEOCRRETHI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0038635 Not Applicable
Zp Courntry Zp Coulry 5. Cerificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Narne
LIN, DAVID 8.
11102 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33181
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Floridda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Segrrature, Typed Of DINied name of 1egustaiad agent and lids it applicable. {NOTE: Ragisterac Agenl mignatre required whan reinslatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
19. . QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Aadition
NAME LIN, DAVID NAME
STREET ADDAESS | |1} BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 CITy-8t-21P
TTLE v O pelete TITLE [ crange  [J] Aadition
NAME LIN, WEN-YANG NAME
STREET ADDRESS | | {790 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33181 CITY-ST-21P
THILE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-31-21P
TLE [ oetete TILE [ Change [ Addilion
MAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-8T-2IP CRY-§1-29
TTE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S3-7I Cimy-$1-21P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP f\ GTY-5T-2iP

ualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
rate gnd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to exgcute jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117
changed, or on il an address, witt? li powered.

[ —— L/t /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing do
indicated on this report or supplemental report is true and ac

Daytime Phone #




