FILED

2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am
ANNVUAL REPORT - . Secretary of State
DOCUMENT # P01000053837 R 03-21-2005 90125 003 ***150.00
1. Entity Name
LIN'S CORPORATION
Principal Place of Business Mailing Address
18090 COLNS AVE 18999 BSCANE BLVD 50029748
SUNNY ISLES BEACH, FL 33160 AVENTURA, FL 33180 . U
T T R R 0 G T
Sulte, Apt. 8. etc. Suite, ApL¥, eic. 01182005  Chg-P CR2EQ34 {(10/03)
City & Siate City & Stata 4. FE) Number Applied For
85-1107892 Not Applicatie
Zp Country Zp Counnry 5. Ceniificate of Status Desied [ fngm“;‘f"“"“'
8. Mams and Address of Curreni Reglstered Agenmt 7. Nzme and Addreas of New Registered Agent
Name
<LIN, XUE XIN e . . . PRI R
18090 COLLINS AVE T-23 Steel Aadress (P.O. Box Number ia Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City ‘ FL I 2ip Code

8. The above named enlily submits this stalemen tor the purpese of changing its regisierad offica of registered agent, o both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
T, DD S IS NieT O aQend i g 4 INOTE: Agar sigrw il ] DATE
FILE NOWITI FEE IS $150.00 9. Election Cﬂmpai@ ﬁnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. jm] Added to Fees
10, QOFFICEAS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD E] Deteta TE O crange [ Addition”
NAME LIN, XUE XIN NAME
STREET ADORESS | 18090 COLLINS AVE T23 STREE] ADORESS
CITy.ST-2P SUNNY ISLES, FL 33160 an-s1-ap
me 5T O peets THE [Jcrange [T Addition
RAME LIN, WEI HAME
STREET ADORESS | 18090 COLLINS AVE., T23 SIREEY ADORESS
CIrY-51-2F MIAMI BEACH, FL 33160 Cy-5T- 29
nE O oezte ME Dchange [ Axiion
NANE NAME
STREET ADDRESS STREET ADORESS
ary.si-ap CIFY-ST-OF
me ] Deee e . Ocrage [ aadiion
g T RAME T =
STREET ADORESS STREEY ADDRISS
CITv-S1-2P Y- 51
TME B ekee TME [Jcrange [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5509 CFe-57- 2P
e T Desee me Clemnge ] asdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1p «n-St-oe

12. | hereby centity that the information supplied with this fillhg does not quatily tor the exemption statad in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this repon or supplemental report |s true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corparation of the recever Or trusiee empowered 1o executd this rgfan as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachnent with an address, with all other Ike d.

siGNATUREX |~ < L e Lin @ | /3—7 ‘/do.%.....




