2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L66161 Apr 04,2006 08:00 AM

1. Eniity Name Secretary of State
PIN LIN, INC.

Frincipal Place ot Business Malling Address

10224 RAMBLEWOCOD DR 10224 RAMBLEWOOD DR
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2. Prncipal Place of Busingss 8. Maibng Address
Surtte. Apl. ¥, atc. T Tswe, -:'ip:. ¥, alc. o 1st MOORE CRZE034 (10/05)
" Ciy&Ssme Cily & State 8. FC! Nurrioer T [Applies For
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Zip [ Counlry ' Zp Counry 8. Certificate of Status Desved O ggg‘;esq L.:::l:;nonal

6. Name and Address of Current Registared Agent T 7. Name and Address of New Reglsterad Agent

%E%ZBEIQEJ.BLEWOOD DR . Street Address (P.0. Box Numbaer is Mot Acceptable} o
CORAL SPRINGS FL 33065 —_—
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8. Tha above clame::iientity subirits this statement {or the gurposa af changu?g k-ls?c.e_gste"red affice ar registe-raﬁ_agem. ar both._c'n the Slala of Florida. tam tamdiar with, and adce,
tha obtigations of registered agent.
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FILE NOWill FEE IS $150.00, ... 9. Election Campaign Fnancng  $9.00 May &
Aiter May 1, 2006 Fes Wil Be $55~QUQ~» e Trust Fund Cantributien. 3 Added to Fees

Make Check Payable lo Florida Departiment of State
. QrFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES 10 OFf ICERS AND DIFECTORS INTT
e DP 3 Deinte TIRLE O Chage [ A
s LN, MING L. KW LO00g51.230
STREETADIRLSS §10224 RAMBLEWOOD DR STREET ADERESS 4149 06-50014-0303 150,00
sy -81-Zip CORAL SPRINGS FL . CiY-§7- 277
T I3 Cette T O3 Chenge [ At
HAME NAME
STREET ADDRLSS STREET ADDRLSS
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12 { hereby certily tiat the information supplied with this fiing does not guanly for the exemplions cortaned in Section 119, Florida Statutes. | urther certify thal the information
indicaied on this report ar supplemsnial repon is true and accurate and that my swinature shali have the sama legai eftect as  made under aath; that { am an oftget or diregtar
of the corporalicn or the receiver of Irustee ampoweren to executs NS report as required by Chapler 637, Flonida Statutes; and that my name appears in Block 10 or Block 11
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