2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lee161

1. Entity Neme

PIR LIN, INC.

Princinal Place of Business

10224 RAMBLEWOCD DR
CORAL SPRINGS FL 33071-6512

Malling Address

10224 RAMBLEWOOD DR
CORAL SPRINGS FL 33071-68512

2. Puncipal Place of Business

3. Mailing Address

Suite, Ap1. #, efc,

Suite, Apt ¥, elc.

FILED

Apr 11,2005 08:00 AT

Secretary of State

|

Il

i

|

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0195276 Not Applicable
Zip Country Zip Country 5. Cattificate of Siatus Desired [} $8.75 A.dd'rtlonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIN, MING |,
10224 RAMBLEWOOD DR Street Address (P.O Box Number 1s Not Acceptable)

CORAL SPRINGS FL 33065

City

FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famihar with, and accept

the abligatons of registered agent.

SIGNATURE

Signatyre [yped of prittad name of registergd agent and tile J applcable

(NOTE Ragisterad Agent signalure feguited when reinstaling} DATE

FiLE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricuton ] Added to Fees

jo. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTGRS IN 11

I DpP 7 Delete i1 T change ] Adibon
NAME LIN, MING 1. AAME UONO0aTRRS

SiEET ADDRESS | 10224 RAMBLEWOOD DR STPEET ADDFESS A LL-a0033~010 150,00
CiY.s1.21P CORAL SPRINGS FL CIY-ST-ZF

it J oatete Tk B change 7] Addition
NAME hARE

SIREET ADDRESS STREET ADDRESS

Cv- ST P QY-S 7P

TRE O Detete nie [Jchange [ Addition
NAME MAME

SREET ADGRE SS STREET ADDRESS

ohry-$1. P CUV-ST- 7P

WLk [ Cetete TILE [ cnamge [ Addikion
NALY NAM:

STREET ADDRYSS STREE! ACDRESS

CITY-§1. 3 AN

nit [ Detate Juk O stange [ Addihon
KAME NAME

SIREEF ADDRESS STRFED AGDRESS

ClY-ST-p Cov ST ap

Wit 7 Delete niLE [ etange [ Addition
NALIE NGHAE

STRFET AT SS STREET AUDRESS

CIY-5T f QY-S R

12. | hersby cerbly that the information supplied with this filing does not qualify for the exemption stated In Section 119 C7(3)(i). Flonda Statutes, | further certify that the mformatien
indiwaled on this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an otficer or directar
of the corperation or the recewer or trustes empawered to execute this report as required by Chagter 607, Florida Statutes, ang! that my name appears in Block 10 or Block 11 §f

changed, ot on an attachment with an addggss, with all other like e

SIGNATURE:

HHTEE HAME OF SIGHRING/OFFICER DR DIREGTOR

Flelos  (9re)3t-3¢3/

Dagtrme Pnore &




