FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000027160 04-18-2006 90087 046 ***150.00

1. Entity Name

LIMIN INC.
Principal Place of Business Mailing Address
10130 NORTHLAKE BLVD 6402 CATALINA LANE «_

SUITE 108 TAMARAC, FL 33321 50013379

WEST PALM BEACH, FL 33421

N e 1 JHEHEER A

10130 NORTHLAKE BLVD
Sulle, ApL #, elc. SUITE 108 03302006  Chg-P CR2E034 (11/05)
City & Slate Lty & Stae 4. FEI Number . Applied For
WEST PALM BEACH 20-0868760 No: Applicabla
Zi Qunir Zi . iti
B Couniry P FL 33421 L()umr{)ALM BEACH 5. Ceriiticate ol Siatus Desired [l ?i';ilﬁfeﬂt'ona‘
6. Name and Addrass of Cuitent Registered Agent 7. Name and Address of New Registerad Agent
Name
14, KAl
6402 CATALINA LANE Street Address (P.O. Box Number is Not Acceplatile)
TAMARAC, FL 33321
City ) ) FL Zip Code

8. The above named entily submits ihis stalement lor the purpase ol changing its registered alfice or registared agenl, or both, in the Stale ol Florida. | am larniliar wilh, and accepl
[he obligations ol regislered dqenl

SIGNATURE
i Signalure, typad of printed nane of registired agem and nle 4 appheatie, (MOTE: Registered Apent sinalie euipted when insiating) ALE
FILE NOW!!! FEE IS $150.00 8. Eleclion Lari1pjaig;r| fir];ﬂ:lcing $5.00 May Be
After May 1, 2006 Fee WIII ke $550,00 Trust Fund Contribxution. t} Added ta Fees
10. -~ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
M E PSTD i [ oelete TITLE [T comge [ Addition
NAME LIU, KAI NAME
STREET ADDRESS | 6402 CATALINA LANE STREFT ADIRESS
LRY ST 2IP TAMARAC, FL 33321 Ty ST-21P
TITE [ Detete TITLE O Change 3 Addlition
NAMF NARAE
STREFT ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2iP
T 1 oetele e 03 chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITy-ST-2iF
TIME £73 Delete TITLE CJchage  [J Additian
NAME NAME
STAFET ADDRESS STREET ADDRESS
City-ST-21P CITy- 8T-2IF
TmE [ Delele TITE [ Chage O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2IP : CITY-87-71P
THLE M TILE [ change  [J Additicn
hAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CIy-ST- 2P

12, | hereby cariily that tha inlormation suppliss vath this filing coes no: qualily lor the exemplions conwined in Chapier 119, Florida Stalutes. | furthar certily that the inlormaiion
indicated on this repor! or supplarrental report is e a0c dccurae and ha my ugnd[u(e shall have ihe same legal elfect as it rnade under naihy; that | am an ollicer or girecior
ol the corporation ar e receiver or ius es sInpowersd 1o axscule this repor: as requirea by Chaper 607, Florida Statutes; and 1hat iny name appears in Block 10) or Block 11 il
changea, or on an aiiachmant with an agaress, wilh al oiber like sropowerso.

SIGNATURE: X N/A,,-Ls// 13 -08

SIEMNATIH A NBFYEER O PRINTED MAME OF S NING OEEICEFRE AR B REFTHE . =




