FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K41738 05-01-2006 90449 015 ***150.00

1. Entity Name
FINE SHINE, U.S.A., INC.

Principal Place of Business Mailing Address
385 W. FAIRBANKS AVE. 385 W FAIRBANKS AVENUE
200 WINTER PARK, FL 3278% US

WINTER PARK, FL 32783 US

Suite, Apt. #, etc. Suite, Apt. #, elc.

uite. Ap vlie, ApL. %, ete 04242006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2926087 Nol Applicable

Zi Count Zi iti

® uniry ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SHIOW-JU CHEN LIN
504 WINDING CREEK PL Street Address {P.C. Box Number is Not Acceplable)
LONGWOOD, FL 32779

City FL [ Zip Code

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

SIGNATURE
Signatura, yped of printea name of feqistarad agent and itk d appheable, INGTE. Ragistered Agent signature reqused wher ransiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op O oelete t: ) O change [ Addtion
NAME LIN,CHUN-HSIEN NAME
STREET ADDRESS | S04 WINDING CREEK PL STREET ADDRESS
CITY-57-7iP LONGWOOQD, FL 32779 CITY-§T-2IP
TME D O pelete TILE Ochange [ Addition
NAME LIN, SHIOW-JU CHEN NAME
STREET ADDRESS | 504 WINDING CREEK PL STREET ADDRESS
CITY-53-2IP LONGWOOD, FL 32779 CITY-§T-2P
TINE 1 peiete TITLE [J Change [} Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§3-2P GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™ - - - STREETADDRESS | — - T T TTeTT T T
CITY.ST-2IP CTY-ST-7P
TILE 1 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P CITY-ST-2IP
TITLE [ pefese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-51-21P

indicated on this report or supplemental report is trydf 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 ar the receiver or trustee empowéred 1o 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 gttachment with apdddr s, with all other like empowered. _
SIGNATURE: Szgl?g.és\ >) /flff" 2ecd gol). Jpo I8

7 £
SIGNATURE AND T;iin ORFRINTED NARE OF. SIGNING OFFICER OR DIREGTOR Data Daytme Prons #

12. | hereby certify that the information supplied with this filing does naot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that ihe infermation

P4



