FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000032830 02-19-2007 90043 041 ***150.00
1. Entity Name
LIN'S DRAGON CHINA, INCORPORATED
Principal Place of Business Mailing Address 0
8123 VINELAND AVE 8123 VINELAND AVE 1
ORLANDO, FL 32821 ORLANDO, FL 32821 Q““lgs
P B T LR
Suite, Apl. 4, atc. Suile, Apt #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0011062 Nal Applicable
Zip Country Z Couniry 5. Cerficate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, WAN XING
8123 VINELAND AVE Street Address (P.O Box Number is Not Acceplable)
ORLANDO, FL 32821
City FL l Zip Code

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

SIGNATURE
Sigra'Lre. typec or pn?:ec rame o registened agent avd lle f appheable {NOVE Regrsierea Ager! signalure renuiredt wnen rarnstaing) DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ Delete TITLE [ change (O] Addition
NAME LIN, WAN QIN NAME
STREET ADDRESS | 8123 VINELAND AVE STREET ADDRESS
CUry-SI-29 ORLANDO, FL 32821 CITY-S7-21P
TILE PD [ Delete TITLE [C] Change  [J Audition
HAME LIN, WAN XING NAME
STREET ADDRESS | 8123 VINELAND AVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32821 CiTY-ST- 2P
"HE _ - Opstass - gm0 [ chenge - -1 Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§7-2P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE {1 Delete ThLE I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-2p CITY-ST-ZIP
TITLE 1 Delete i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as reguired by Chapter 807. Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changsd, or on an athke ermpawered
SIGNATURE : !

SIGNATUR%ANB TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daybre Phone #




