FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000053837 Secretary of State
1. Enlity Name 3 3Rk
LIN'S CORPORATION 02-23-2006 90011 046 150.00
Frincipal P'ace of Business Mailing Address
18090 COLLINS AVE. 18999 BISCAYNE BLVD
T1-23 #205
SUNNY ISLES BEACH, FL 33160 AVENTURA, FL 33180 ‘ '
T e U RRSR AT RO ATT A
Suite, ApL. #, etc. Suite. Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Numbers Applied For
65-1107892 Not Applicable
Zip ) X Country Zp Country §. Certificate of Status Desired O ?g‘g;ﬁ?:;ﬁonal
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
= - - : Name ' - - -
LiN, XUE XIN
18090 COLLINS AVE T-23 Street Address (P.O, Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL. 33160

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
A Sigrature, typed ¢F prnied name of registerad agont and ttke 1 appicabiia. {NOTE: Registirad Apent Sinatur reguired whin (ensiatng) DATE
Lt . . . .
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Addad o Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O etete TIME O Change [ Addition
NAME LIN, XUE XIN NAME
STREET ADDRESS | 18090 COLLINS AVE T23 STREET ADDRESS
CITY-ST-2IF SUNNY ISLES, FL 33160 CITY-ST-71P .
TiTLE ST O oelete TITLE [ change  [T] Addition
NAME LIN, WEI NAME
STREET ADDRESS | 18080 COLLINS AVE., T23 STREET ADDRESS
CITY-ST- 21 MIAMt BEACH, FL 33160 CITY-ST-2°
TALE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY:ST-OP - . - - - CIFY-51-8P . - -
TME 1 Detets e [ Charge [ Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P
TILE O pelete TLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2IF CITY- ST 2P
TITLE [ Delete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P ory-St-2p

12. 1. hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

sionaTuRe{Y M /0 2/20 /ot

"S..” SIGMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 7{ DMRECTOR L} Data Daytma Phone #




