FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT# P02000032830

1. EntityName
LIN'SDRAGONCHINA,INCORPORATED

01-16-2008 90048 043 ***150.00

PrincipalPlaceotBusiness MailingAddress
8123 VINELAND AVE 8123 VINELAND AVE
ORLANDO, FL 32821 ORLANDO, FL 32821
Suite, Apt.# elc. Suite Apt.# etc. 01102008 Chg-P CR2E034(12/06)
City&State City&Stale 4. FEINumber AppliedFor
27-0011062 NotApplicabla
Zip Gountry Zp Country 5. ConificateofStatusCosirod O gg%g’ﬁ:g*“"ﬂa'
B. N dAddressofCurren{RegisteradAgent 7. NameandAddressofNewRegisteradAgent
Name
LIN,WANXING
8123VINELANDAVE StreetAddress {P.O.BoxNumberisNotAcceptable)
ORLANDO,FL32821
City FL l ZipCade
8. Theabovenamedentitysubmitsthisstatermentforthepurposecfchangingitsregisteredofficeorregisteredagent, orboth,i ntheStatectForida. lamfamiliarwith,andaccept

thecbligationsofregisteredagent.

SIGNATURE
M ] (] gi gentar i (NOTE; Fagi gentsigr i e instatingy DATE
FILE NOWIl! FEE I8\$150.00 8. ElactionCampaignFinancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 TrustFundContribution. a AddedtoFees
10. OFFICERSANDDIRECTORS 1. ADDITIONS fCHANGESTOCOFFICERSANDDIRECTORSIN1
TITLE VP 3 Delete TITLE [J Change  [] Addition
NAME LIN.WANQIN HAME
STREETADDRESS | B123VINELANDAVE STREETADDRESS
CITY-ST-21P ORLANDC,FL32821 CITY-ST-2IP
TITLE PD O pelete TILE [Jchange [ Addition
RAME LIN,WANXING NAME
STREETADDRESS | 8123VINELANDAVE STREETADDRESS
CITY-ST-2IP ORLANDOC,FL32821 CITY-ST1-2P
TITLE . O Delete TILE [ cnange  JAndion
NAME HAME
STREETADDRESS STREETADDRESS
CITY-5T-2IP CITY-57-2P
TiTLE [ velete TITLE O change 1 Aodition
NAME NAME
STREETADDAESS STREETADDRESS
CiTY-5T-2P CITy-87-2P
TIE O oelate TILE O change [ Addition
HAME HAME
STREETADDRESS STREETADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O belete TMLE O change [ Addilion
HAME NAME
STREETADDRESS STREETADDRESS
CITY-5T-2P CITY-ST-2P
12. Iherebycertifythattheinformationsuppliedwiththis filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatadonthisreportorsupplamentalreportistrugandaccurateandthatmysignatureshallhavethesamelegalettectasifmadeunderoath;thatlamanofticerordirector .
chthacorporationorthereceivercrtrusteeempowaradtoexecutethisreportasrequiredbyChapter607, FloridaStatutes; an dthatmynameappearsinBlock 10orBlock 11if

changed,oronanattachmentwith anaddregs,withallotherlikeempowered.

SIGNATURE:

[—/7-o  %79)) o2

SIGNATUREANDTYPEDORPRINTEL FICERCROIRECTOR Date DayumePhong#




