2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2008 08:00 AN

| DOCUMENT # P03000105120 Secretary of State

1. Entity Nama

GAQ LIN, INC.
| Principal Place of Business Mailing Address

859 NOB HILL ROAD 859 NOB HILL ROAD

PLANTATION, FL 33324 PLANTATION, FI. 33324

01292608 No Chg-P A CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE B o AppedFor
- 20-0252185 Not Applicable
. . . . 5. Cortificate of Status Desirad | gg;;gﬁ?ﬂ“ml
6. Name and Addrass of Current Raglsterad Agent . o L

LIN, GUC QING

859 NOB HILL ROAD ;‘ DO NOT WR'TE - _’4;'
PLANTATION, FL 33324 IN THIS SPACE,

wa

T
“

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

" SIGNATURE R
. . Signatuse, typed of printed name of registerec agent and fite il applicable. (NOTE: Reguslarad Agant signatuie required when reinstating) DATE
© e . , : HONRONE1E743 N
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 02/14 .f[jE};':' :IE!B'T"—DI‘; 150, 60
.+ After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added io Fees i AL — Wit U
10. OFFICERS AND DIRECTORS ] - o ] S |
- TIRE DP . ' : . S A
NAME LIN, GUO QING | . S R fuor
STREET ADDRESS | 859 NOB HILL ROAD N . ‘ . R .
tre.st2P | PLANTATION, FL_33324, | - T R R
’ 1
mE : '
NAME . ) : _ .
STREET ADRESS PR : P T
CITY-57-2P . : _ : , :
TITLE ' .
NAME T : ¢ o ;

e o "~ DO NOT WRITE

. INTHISSPACE =

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE i v
LS : SN
 STREET ADORESS . oo .

cry-sT-zp. | - L i . ek .

TITLE . ;
1o ’ : S . :
1| STREET ADDRESS ' T o e :
CITY-5T-ZIP ) ’ B

“ . v . e e . . ‘

12. | hereby certify that the information supptied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signalure shall have the same lega! effect as if made under oatn; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutos; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all other like empowered.
v
SIGNATURE: (20 Qu§ %ﬂ’ J 0205 Lf

SIGNATLRE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




