- FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01 000053837 02-19-2008 90019 004 ***1 50.00
1. Entity Name
LIN'S CORPORATION
Principal Place of Business Mailing Address
18090 COLLINS AVE. 182%)9 BISCAYNE BLVD
. #205
SUNNY ISLES BEACH, FL 33160 AVENTURA, FL 33180
RS s R AR MO
Suite, Apt. #, etc. Suite, Apt 4, efc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applled For
65-1107892 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?eaenzasqu.‘:dr:dmnal
== =g, Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent =
Name
LIN, XUE XIN
18090 COLLINS AVE T-23 Street Address (P.O. Box NMumber is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL Zip Code

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

SIGNATURE
Signature, typnd ar printed nama of regsterad agant and ttie 4 apphcable, (NOTE: Regrstanad Agant signatire raquired whan nernstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $£5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ‘ [ Detete THLE DM changs [ Addition
NAME LiN, XUE XIN HAME
SYREET ADDRESS | 18080 COLLINS AVE 723 STREET ADDRESS
CiTy-5T-2IP SUNNY ISLES, FL. 33160 CITY-§T-2IP .
TmEe ST ] Delete e O Change [ Addition
NAME LIN, WEI NAME
STREET ADORESS | 18090 COLLINS AVE., T23 STREET ADDRESS
Ciry-sT-2Ip MIAMI BEACH, FL 33160 GivY-57-2P
“MME - - — |- -  — . = - ] Detate LE . - - - - . . [JChange  [] Addition
NAME NAME
SIREET ADDRESS SVREET ADDRESS
CITY-ST-2P OITY-ST-27IP
TITE O belete TITLE ' Ochange ] Addition
NAME | NAME ’
STREEY ADDRESS STREET ADORESS
CITY-51-7P CIFY-S1-7P
TITLE 3 Detets THLE Ochangs  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITV-5T-ZP
TITLE O oetete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cirY-S1-7P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made undar oath; that § am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all ather like empawered. .
SIGNATURE: @ /%5 @M 7/’ Yos

BIGNATURE AND TYPED OR PRINTED NAME OF MMN7OFF!CER OR DIRECTOR

Daytme Prona ¢

I




